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A Remarkably Helpful NEW Book Superbly [llustrated— 
69 Illustrations in FULL COLOR 


BOYDEN’S Segmental 
Anatomy of the Lungs 


A Study of the Patterns of the Segmental Bronchi and Related Vessels 


By EDWARD A. BOYDEN, Ph.D. (Med.Se.), 


Professor of Anatomy (Emeritus), University of Minnesota Medical School 


An original study by the author and his associates at Minnesota summarizing nine years work analyzing and portraying 
the prevailing patterns and variations of the bronchopulmonary segments. This new work is based on original dissections 
and injections of some 500 adult lungs and critical stages in the development of the lungs. 

The first comprehensive study to show the relation of arteries and veins to segmental and subsegmental bronchi and 
to employ a uniform system of naming and numbering related bronchi, arteries and veins. The first to extend analysis 
of bronchial and vascular structures to subsegmental levels. The on/y account based on first-hand knowledge of critical 
stages in the development of segments in human embryos. Beautifully illustrated with comprehensive and detailed maps 
of the lungs (over Palf in color) to provide medical students and practitioners with an understanding of the gross 
structure. 


HOUSSAY’s New 2nd Edition HUMAN PHYSIOLOGY 


By BERNARDO A. HOUSSAY, M.D., et al. The second edition of this well-known text presents all the aspects of 
human physiology in both their chemical and physical relationships. Nobel Prize winner Dr. Houssay and his asso- 
ciates have incorporated in this revision the latest data available in the fields of nutrition, carbohydrate metabolism, 
endocrine glands, sexual physiology, and electrical activity of the heart. 
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New from Saunders 
Fulton—Textbook of Physiology 


Completely up-to-date and thorough in coverage, this famous classic is 
used by more students than any other work on the subject. It explains the 
functions of the human body in terms of chemistry and physics, and is the 
only physiology text based on the actual observations of its contributors. 


Edited by Joun F. Furton, M.D., Sterling Professor of the History of Medicine, Yale University School ef 
Medicine; with the Collaboration of 30 Authorities. About 1300 pages, 644” x 914”, with about $50 illustra 


tions. 
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New (17th) Edition--Just Ready 


Christopher— Minor Surgery 
Revised by Ochsner and DeBakey 


Completely new in approach, arrangement and contributors, this book 
departs radically from the set formula of previous editions. For all com- 
mon disorders, there are brief remarks on pathology, etiology and in 
most cases, the illustrated surgical technic to correct them. 


Edited by Acton Ocusner, M.D., F.A.C.S., William Henderson Professor of Surgery and Head of the De- 
partment of Surgery, Tulane University of Louisiana School of Medicine; and Micuar: FE. DeBaxey, M.D., 
F.A.C.S., Professor of Surgery and Chairman of the Department of Surgery, Baylor University College of 
Medicine; with 21 Contributors. About 600 pages, 644” x 9”, with 258 illustrations. 
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Edited by Benyamin H. Wittrer, Professor of Zoology, Johns Hopkins University, Baltimore, Md.; Pau: 


New (7th) Edition—Just Ready. 


Willier, Weiss and Hamburger 
Analysis of Development 


Here are the dynamic and causal aspects of embryogenesis, presented in 
a collaborative synthesis of the principles of animal growth and develop- 
ment. Each of the 30 contributors has given an argumentative presenta- 
tion of his topic, clearly outlining the concepts and lines of investigation. 


A. Weiss, Member Rockefeller Institute for Medical Research, New York; and Vixror Hamavueces, Pro- 
fessor of Zoology, Washington University, St. Louis, Mo. 750 pages, 7” x 10”, with 248 illustrations. $15.00 
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Albritton—Standard Values 
in Nutrition and Metabolism 


Here are 160 useful tables of established factual data such as: Nutrient 
Functions and Signs of Deficiencies and Excess; Chemical Changes in 
Protein Digestion and Absorption in Man; Pathways of Metabolism; 


End Products of Metabolism and Basal Metabolism. 


Prepared under the direction of the Committee on the Handbook of Biological Data, American Institute of 


Biological Sciences, National Academy of Sciences—-The National Research Council, 


Edited by C. 


A.settron, A.B., M.D., Fry Professor of Physiology, George Washington University, 380 pages, 844” x 11”, 


with 160 tables. $6.50. 
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West Washington Square Philadelphia 5 


FEBRUARY 1955, VOL. 30, NO. 2 


New. 


New 
(17th) 
Edition 
| Book 
| 


Table of Contents 


February 1955 


ARTICLES 


Medical Regionalization and Education 
—John B. Grant 


Some M about Medical 


School Admissions 
—Daniel H. Funkenstein 


The Medical Alumni Publication 
—Robert Sheffield 


The Honor System at Michigan 
—Wayne L. Whitaker. 


Two Psychiatries: Problems 
in Teaching them 


—William F. Fey 


A Supplementary Medical Film Program 
—George V. LeRoy 


EDITORIALS AND COMMENTS 


Financial Support for Our Growing 
Medical Schools 


Cash for the Colleges 
A Change in Paging 


NEWS DIGEST 
College Briefs 
AUDIOVISUAL NEWS 


THE PERSONNEL EXCHANGE 


Association Officers, Staff, Committees 
Calendar of Meetings. 
Index to Advertisers 


The Journal of 
MEDICAL EDUCATION 


Official publication of the As- 
sociation of American Medical 
Colleges, 185 N. Wabash Ave., 
Chicago |. 


The of MEDICAL EDUCA- 
Lag is owned and published month- 
ly by the Association of American 
Medical Colleges, 185 N. Wabash 
Ave., Chicago : Phone, STate 2-8870 
Entered as second class meter 2s Jan- 
ua. , 1930, at the Post 
Chicago, under the Act 
March 3, 1879. 


EDITORIAL BOARD: John Z. Bowers, 
chairman, Utah; William 8. Bean, 
lowa; Stanley Bradley, Columbia: 
Alan Chesney, Johns Hopkins; James 
W. Faulkner, Boston; Russell L. Hol- 
man, Louisiane State: Chauncey D 
Leake, Texas; Dean F. Smiley, sec- 
cretary. 


STAFF: Editor, F. Smit 
sistant Editor 
Assistant: 


EDITORIAL POLICY: Articies ordi- 
narily will be limited to 5,000 words 
in length. Articles longer than this 
usually will require treatment os a 
supplement and necessitate a pub- 
lication subsidy. Responsibility for 
signed articles and editorials is nat 
assumed by the Association's officers 

or the Journal's Editorial Board but 
of the individual author. 


SUBSCRIPTION RATES: $7 per year: 
$! per single copy; foreign $8 per 
year; $1.25 per single copy. Change 
of Address: Notifications of changes 
of address should include the old 
address wrapper and the new address. 


COPY DEADLINE: Copy for typeset- 
ting must be in by the Ist and plotes 
by the 10th of the month preceding 
publication. 


ADVERTISING: Advertising 
Roy 6, Parry. Journal of Medical 
Education, N. Wobash Ave., 
Chicago |, STate 2-8870. 


REPRINTS: Eoch author routine 
receives 25 copies of his aries 
romptly after publication. Addi- 
may be purchesed 
Journal b quentities of 
ion ond. in of 
a price depend on the length 
the article. 
ght: February 1955, by the 
Association of American Medical 
Colleges. 


Printed In U.S.A. 


Journal of MEDICAL EDUCATION 


a 
VOL. 30 No. 2 
\\ 
73 
8! 
89 
Je 
94 
97 
106 
4 
109 
112 
116 
120 
BOOK REVIEWS 129 
133 
| 
“4 


FIRST REVISION SINCE 1948 


ABDOMINAL 


In this new 3rd edition, publ. January, 1955, the usefulness of 
Maingot's ABDOMINAL OPERATIONS has been greatly 
extended. Eleven new chapters have been added; 63 chapters have 
been rewritten and further improved by the inclusion of a larger 
variety of technics; more than 400 fine new illustrations have 
been provided; and the help of 16 new contributors has been 
secured to ensure expert coverage of certain specialized subjects. 


The result is a complete presentation of the best American and 
British technics in one compact single volume of almost 1600 
pages with more than 1500 illustrations, including I1 in color. 


OPERATIVE FIELDS COVERED 


Stomach and Duodenum — Spleen — Pancreas — Gall Bladder 
and Bile Ducts — Liver — Vermiform Appendix — Peritoneum, 
Mesentery and Omentum — Intestines — Diaphragmatic 
Hernia and Portal Hypertension — Acute Phlegmons of the 
Gastrointestinal Tract — Abdominal Actinomycosis — Pelvic 
Exenteration — Postoperative Chest Complications — Fluid, 
Electrolyte and Nutritional Problems. 


TYPE OF COVERAGE 


ing normal function. 


Jan. 1955. 3rd Ed. 1568 Pages. 1594 Illus. on 738 Figures. 


OPERATIONS 


Rodney Maingot, F.R.C.S. (Eng.) 
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With Contributions by 24 American and British Authorities 
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With his distinguished collaborators, the author presents the detailed, step 
by step operative technics (profusely illustrated) of modern abdominal surgery 
combined with the necessary diagnostic data, choice of operation for the indi- 
vidual case, preoperative and postoperative care of the patient, difficulties and 
dangers which may confront the surgeon during operations described, the 
immediate and remote results to be expected from the operations described, 
and other factors of importance in reducing operative mortality and restor- 
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To relieve surface pain and itch 


with greater safety from sensitization 


NEW TRONOTHANE’ 
HYDROCHLORIDE 


(PRAMOKINE HYDROCHLORIDE, ABBOTT) 


TRONOTHANE solves the riddle of topical anesthesia 
with a new approach. Its formula is structurally unique, 
CREAM non-“caine”. 
Sensitization and toxicity can be expected to be 
negligible, judging from their absence in over 1,220 
clinical trials to 
1é STERILE JELLY _ Yet TRONOTHANE is prompt, effective. Use it to relieve 
3 discomfort in episiotomy, hemorrhoids, various itching 


dermatoses, anogenital pruritus, minor burns Obbott 
and sunburn, intubation procedures, etc. 


COMPOUND LOTION S Birnberg, C., and Horner A lor the Relief of 
Perineal Pain, Amer. Obst. 67: Si, March, 1954. 
¥ 2, White, C. J.. A New Anesthetic for Certain Diseases of the Sin, 
J. Lancet, 74:98, 1954. 
3. Peal, L., and M. A., A New Surface Anesthetic Agent: 
Tronothane, 1S: 1657, November, 1954. 
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The doctor's help is often 
needed if a busy man is to keep 
his waistline from expanding 
along with his responsibilities. 

Insurance statistics show 
mortality rate is high among 
overweight persons . . . increas- 
ing with increasing overweight. 
Yet weight can be lost and 
desired weight maintained on a 
palatable diet of ordinary foods 
... easily obtained at the family 
table or chosen from a restau- 
rant menu. 

Medically supervised studies 
on weight reduction show active 
men and women achieving sat- 
isfactory weight losses, without 
undue hunger or loss of pep... . 
on diets containing approxi- 
mately equal weights of protein, 
fat and carbohydrate. A com- 
bination of protein and fat slows 
digestion and absorption of nu- 
trients, thus delaying the onset 
of hunger between meals. 

The foods included in these 
diets provide all essential 


nutrients in amounts recom- 
mended for adults. Only calories 
are in deficit. Dairy foods are 
an important feature of these 
meals because of their high pro- 
portion of nutrients in relation 
to the calories they provide. 
Their taste appeal and variety 
make the diet easy to follow 
until the desired weight is lost. 

Doctors! Send for the conven- 
ient leaflet and diet instruction 
sheets containing menus for 
three full meals a day for an 
entire week. Diets at two mod- 
erately low calorie levels are 
included. These diet instruc- 
tions will be useful even where 
a person may require a different 
calorie level for weight loss. For 
such individuals, the physician 
can suggest desired modifica- 
tion, retaining the basic diet 
plan. 

These materials are yours on 
request—without cost or obli- 
gation. Simply fill out the 
coupon below and mail it today. 


NATIONAL DAIRY COUNCIL-—A non-profit organization. 

Since 1915 . . . promoting better health through nutrition research and education 
111 N. Canal Street, Chicago 6, Illinois. 

Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet on weight reduction. 


NAME 
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‘Lasts 4-8 ‘hours 
‘No 


Dosage: 0.25 to 0.5 Gm, Botbry b bedtime. 


‘Scored 0.25- and 0.6-Gm. tablets. 
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Now ...a totally new nonbarbiturate hypnotic-sedative! | 
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Calendar of Meetings 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 66th Annucl Meeting, October 24-26; 


Swampscott, Mass. (New Ocean House). 


Teaching Institute on Anatomy and Anthropology—October 19-22; Swampscott, Mass. (New Ocean 


House). (Attendance by invitation only). 


American College Public Relations Associa- 
tion—June 30, July | and 2; Chicago. 


American Hospital Association, Annual Conven- 
tion—September 19-22; Traymore Hotel, At- 
lantic City. 


American Medical Association, Annual Meet- 
ing—VJune 6-10; Atlantic City, N. J 


American Psychosomatic Society—May 4 and 
5; Claridge Hotel, Atlantic City, N. J. 


Americon Tuberculosis Society—May 23-27; 
Milwaukee. 


Annual Congress on Medical Education and 
Licensure—February 5-8; Palmer House, Chi- 
cago. 


British Medical Association, Representative 
Meeting—June |-4; London, England. 


Catholic Hospital Association—May 16-19; 
Kiel Auditorium, St. Louis. 


Congress of the International Diabetes Fed- 
eration—July 4-8; Cambridge, England. 


Congress of the International Society of Urol- 
ogists—April; Athens, Greece. 


European Congress on Rheumatism—June 13- 
17; Scheveningen, The Hague, Netherlands. 


International Anatomical Congress—July 25- 
30; Paris, France. 


International Congress of Biochemistry—Au- 
gust Brussels, Belgium. 


International Congress of Comparative Pathol- 
ogy—May 26-31; Lausanne, Switzerland. 


International Congress of Plastic Surgery— 
August |-4; Stockholm, Sweden. 


International Congress of Urology—April 10- 
18; Athens, Greece. 


International Surgical Congress—-May 23-26; 
Geneva, Switzerland. 


Inter-American Congress of Radiology—April 
24-29; Shoreham Hotel, Washington, D. C. 


Japan Medical Congress—Apri! 1|-5; 
Japon. 


Kyoto, 
Latin-American Congress of Physical Medicine 
—-Februory 14-19; Lima, Peru. 


Middle East Medical Assembly—April 22-24; 
American University of Beirut, Lebanon. 


World Medical Association—September 20-26; 
Vienna, Austria. 
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an | ESTABLISHED} dosage form 


Hit 


of choice 


for | PROVED) broad-spectrum 
antibiotic therapy 


the first broad-spectrum antibiotic 
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available in this convenient parenteral | rm 
for the treatment of a wide range 


of infections due to susceptible organisms. 


Supplied in single-dose vials. On reconstitution, 
each single dose contains: Crystalline 
Terramycin hydrochloride—100 mg. 
Magnesium chloride —5% 


Procaine hydrochloride —2% 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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work better 


N EW Bausch & Lomb 
INSTRUMENT SET 


You'll appreciate the convenience 

and practical design of these new instruments 

by Bausch & Lomb. They’re completely redesigned. 

Features include: lightweight die-cast aluminum heads, positive- 
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BRAHAM FLEXNER in his classic, 
“Universities,” (1930) points 
out that universities necessarily 
change profoundly in the direction of 
the social evolution of which they are 
a part. He further points out that 
universities tend to lag behind the 
life which they express and promote. 
Of the four major concerns: the con- 
servation of knowledge, the interpre- 
tation of knowledge, the search for 
truth, and training—there is at pres- 
ent a definite lag in the medical 
training of universities. 

Fifty years ago medical centers 
considered their educational respon- 
sibility completed on commencement 
day. Rappleye, in the “Final Report 
of the Commission on Medical Edu- 
cation” (1932),? is the authority for 
the statement that the University of 
North Carolina in 1916 was the first 
to extend its educational responsibil- 
ity for physicians through instituting 
“circuit riding” courses. This type of 
continuing education now has been 
developed throughout the country to- 
gether with more formal institutes 
for intramural postgraduate instruc- 
tion. The current AMA annual list- 
ing*® of the latter throughout the 
country covers 49 separate subjects 
in which continuation courses for 
physicians are offered. Physicians 
cannot be competent who are unfa- 
miliar with current knowledge re- 


Dr. Grant is associate director, Division of Medi- 
cine and Public Health. Rockefeller Foundation. This 
article is adapted from an address delivered to the 
Western Interstate Commission for Higher Education. 
San Francisco, August 1954. 
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garding the diagnosis, treatment, and 
prevention of disease. 

Circuit riding and formal postgrad- 
uate courses go a long way toward 


keeping the practicing physician 
abreast of newer developments, but 
continuing education is most effective 
when it becomes a continuous part 
of the daily life of the physician. This 
has been pointed out by Ellis in his 
recent article, “Reflections on Post- 
graduate Medical Education for Prac- 
ticing Physicians” (1954),* in which 
he states that the best way of bring- 
ing medical teaching to the doctor’s 
own doorstep is to develop in the 
community hospital an approxima- 
tion of the teaching hospital. The best 
means of instituting this type of con- 
tinuous, as distinct from discontinu- 
ous, postgraduate education is through 
regionalization. 

Regionalization may be defined as 
the organization and coordination of 
all the health resources and services 
within a defined area for the purpose 
of maintaining the highest possible 
level of medical care and adapting a 
comprehensive health program to 
the characteristics and needs of the 
area. Such a program should encom- 
pass both training and service. Lemb- 
cke has stated, “Acceptance of the 
concept carries with it the picture of 
an area hospital council as a system 
of independent hospitals so integrat- 
ed as to produce the effect that the 
area is served by one giant hospital 
with branches geographically distant 
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but functionally as closely related as 
if they were the wards or divisions of 
a large medical center.” The concept 
of regionalization has been applied 
to the planning of health services in 
many countries for at least a quarter 
of a century. 

The Public Health Service has sur- 
veyed 12 selected regional programs. 
The tabular analysis of the adminis- 
tration, activities and support may be 
found in Table 68. However, before 
discussing the educational aspects, it 
may be weil to review some of the 
organizational and administrative as- 
pects of regionalization. Both the 
Public Health Service and the Amer- 
ican Medical Association have advo- 
cated regionalization. The PHS pub- 
lished its plan, “Health Service 
Areas” (1945),° and this was supple- 
mented by “Coordination of the Pub- 
lic Health Areas and Hospitals for 
Individual States” (1950).7 One hun- 
dred and four base areas are desig- 
nated to serve as primary or base 
centers with something like 274 in- 
termediate or district regions. The 
American Medical Association § in 
1951*° completed its study of medical 
service areas, This study indicates 88 
primary centers which would serve 
757 medical district areas. The Com- 
mission on Hospital Care (1947)” 
recommended regionalization and in- 
cluded a study in the “Report of the 
Hospital Resources and Needs of 
Michigan” based on such coordina- 
tion. The Hill-Burton hospital pro- 
gram established a pattern on paper 
for regionalization which has not 
been implemented. 

The interest expressed by these or- 
ganizations was in large part respon- 
sible for the 1949 amendment to the 
Hospital Survey and Construction 
Act, authorizing $1,200,000 in grants 
for improving hospital operation 
through such methods as regional or- 
ganization. The Korean conflict pre- 
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vented the actual appropriation of 
this money. 

In eight of the 12 programs ana- 
lyzed, the primary administrative re- 
sponsibility resides in the medical 
school, Experience proves, however, 
that the representation on policy- 
making councils or committees 
should be as broad as possible and in- 
clude the consumer. The Rochester 
plan is governed by a board with two 
lay hospital trustees from each par- 
ticipating hospital, public represen- 
tatives from each of the counties, and 
representatives from related fields 
and agencies such as public health, 
public welfare, education, Blue Cross, 
industry and labor. In addition, an 
administrators conference, a medical 
conference and a nursing conference 
with representation from each hos- 
pital function as advisory bodies to 
the board of directors. 


Regional Organization 


The size of a region should be 
based upon certain fundamental re- 
quirements: each region should be 
large enough to include sufficient re- 
sources so that when they are prop- 
erly integrated, the region would be 
almost entirely self-contained; each 
region should be small enough to 
make the administrative center ac- 
cessible to all parts of the region. The 
scope of the regional organization 
should include all the various cate- 
gories of health personnel from phy- 
sicians and administrators to their 
technical assistants. All health agen- 
cies also should be included and all 
health functions—service, education 
and research—should have a place. 
Regionalization in its broadest con- 
cept means much more than doctors 
and hospitals. The Mississippi experi- 
ence indicated that it is feasible to 
extend the educational and advisory 
services to home and office practice. 
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The table accompanying this arti- 
cle does not convey adequately the 
range of services which may be clas- 
sified as educational, clinical, advis- 
ory, auxiliary services and improve- 
ment of facilities. The educational 
services will be referred to later. The 
clinical service may include reference 
of patients to the base facility for 
diagnosis and special therapy, fol- 
lowing which the patient is referred 
back to the individual physician with 
analysis of the case, suggestions and 
pertinent literature. Similarly, when 
indicated, the medical center may be 
utilized for referral of diagnostic 
findings such as pathology, electro- 
cardiographic tracings, and x-ray 
films, or the center may transmit fac- 
similes of x-rays, electrocardio- 
graphic tracings, etc. Even more fun- 
damental than the clinical are the ad- 
visory services for various aspects of 
hospital organization service, admin- 
istration and personnel training. This 
is especially true with reference to 
the smaller hospitals and other health 
facilities which are unable to main- 
tain the specialized personnel con- 
cerned with the operations necessary 
for good hospital and medical care. 


The analysis indicates the extent 
that such consultative services have 
been developed by the Bingham As- 
sociates to include hospital account- 
ing, hospital administration, hospital 
procedures, hospital and public health 
activities, clinical teaching programs, 
intern-resident programs, laboratory 
assistance both with respect to prob- 
lems of a technical nature as well as 
assisting in the expansion of labora- 
tory procedures and in the training 
of laboratory technicians. The same 
applies to x-ray and physical ther- 
apy. There are also consultants in re- 
spect to medical records, medical so- 
cial service, nursing education and 
nursing services and administration, 
pharmacy and physical therapy. 
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The table also fails to convey the 
scope of “other activities.”” These rep- 
resent a pooling of services which or- 
dinarily are carried on by individual 
hospitals. These include central pur- 
chasing, which in the case of the 
Rochester plan saves at least $40,000 
a year. The development of univer- 
sal hospital accounting and statistics 
are important in facilitating full pay- 
ment of hospital care by Blue Cross 
and welfare departments and in per- 
mitting hospital administration to be 
comparable. Regional blood banks 
have proved successful in bringing 
the use of blood in small hospitals to 
the usage level of large centers. 
Planning is much more efficient on a 
regional basis in respect to overall 
bed and other community require- 
ments such as laboratory facilities, 
public health nurses, etc. 

The writer’s personal observation 
is that the most significant effect of 
joint or central services is in the rais- 
ing of the level of medical care 
through stimulating an adequate 
medical audit in affiliated institu- 
tions. While some individual hospi- 
tals undertake self-judgment of med- 
ical performance, regionalization fa- 
cilitates making it universal and 
more effective. Medical audit raises 
the level of medical care through im- 
proving the performance of the at- 
tending physicians. In one area, be- 
fore regionalization the record-keep- 
ing in most of the hospitals was ex- 
tremely deficient. Affiliation in the 
regionalization plan required correc- 
tion of this defect. This permitted the 
second step of evaluation and com- 
parison of medical performance in 
the affiliated hospitals. 

A great variation was found in the 
incidence per thousand of popula- 
tion of such operations as appendec- 
tomies and Cesareans, and in other 
medical conditions. It was possible to 
relate the unnecessary surgery to the 
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Table 68 
ADMINISTRATION, ACTIVITIES, AND SUPPORT OF SELECTED REGIONAL HEALTH SERVICE PROGRAMS: 
1952—53* 
Item Bingham Buffalo Colorado Emory Kansas Michigan 
ADMINISTRATIVE AGENCY: 
Medical school or medical center......... - x x x x x 
STAFF; 
Full-time director or administrator......... x x x _ x _ 
Full-time clerical or secretarial stoff....... x x x _- x x 
Full-time consultant staff (other than director). x 
Consultants or teachers from medical school . x x x x x x 
PARTICIPATION, AZ hospi- 10 hos- 23 hos- Circvit Physicians 
tals in pitals pitols pital centers in 19 com- 
Maine and in 6 in Colo- wn outside munities 
Masochw- counties radoand Geor 100- 18 
setts in west- New gia mile tals in 12 
ern New Mexico radius communities 
York of in Michigon 
State 
REPRESENTATION ON POLICY MAKING 
COUNCILS OR COMMITTEES: 
Faculty (medical school, nursing school, etc.). x x x = x x 
Medical societies, practicing physicians. cece x x x x 
Public health agencies. x x 
ACTIVITIES: 
Medical 
Education of practicing physicians’. ..... x x x x x x 
x x x x 
Referral of patients for diagnosis....... x 
Nursing 
Education of x x x 
Laboratory (clinical or x-ray) 
Education of technicians... x x x 
Medical records 
Education of medical record librarians. . . x x 
Dietetics 
Other aspects of hospital administration 
SUPPORT FOR PROGRAM (GRANTS OR ALLO- 
CATION OF FUNDS, USE OF FACILITIES, 
CONTRIBUTED SERVICES, ETC.): 
Medical school or university......--6+60++ x x x x x 
Foundation........ x x? x x x x 
Public health egencies (local, state, or 
Member hospitals... x - x x 
Registration or tuition... .. x x x x 
or other professional organizations. x x x x 
*(Table 68, p. 98-99, Sans of the Long-Term Patient. @ Book on Size and —y <4. of the Problem. Notional Con 
Reosnen on Caso of Oe Long-Term Patient under the Auspices of the C issi Chronic Winess, March 18-19-20, 1954, 


Prepared by G. St. J. Perrott, Lucille M. Smith, Maryland ¥. Pennell, and Marion E. ‘Aitenderfer.) 

‘Bingham Associates Fund. 

Yncludes refresher courses, lectures, clinical conferences, and ward rounds. 

2Publication of Bulletin of New England Medical Center and of bstract service; iting program for nurses, 
medical record librarians, and laboratory technicians; surveys and studies. 

Roster of practice opportunities. 

‘Foundation spport terminated in 1952. 
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Table 68 (Continued) 


New York Roches- 
Item Minnesota Minnesota University ter Tulane  Virgiria 


ADMINISTRATIVE AGENCY: 


Medical school or medical center......... x _ x _ x 6 
STAFF; 
Full-time director or admiristrator......... x x _ x x _ 
Full-time clerical or secretarial staff....... x _ _ x x _ 
Full-time consultant staff (other than director) . x -- 
Consultants or teachers from medical school. x x x x x x 
PARTICIPATION, 1952..... Physicions State I2hospi- 30 hos Physi- 10 hospi- 
outside wide tals in als in cions tals in 
50-mile suburban | coun- in 6 Virginio 
radius of or rural fies in coun- 
Minne. areas 
within, 
100 miles 


of NLY.C. 
REPRESENTATION ON POLICY MAKING 

COUNCILS OR COMMITTEES: 
Faculty (medical school, nursing school, etc.) . x 
Member hospitals... 
Medical societies, practicing physicians... .. 
Other professional organizations.......+.+ 
x 


Public health agencies. 
Corsumer 
ACTIVITIES: 
Medical 
Education of practicing physicians’...... x x 
Referral of patients for diagnosis....... 
Nursing 
Education of x 
Laboratory (clinical or x-ray) : 
Education of x x _ x 
Consultative services......... x x x 
Medical records 
Education of medical record librarians... x x 
Consultative services.......6+seeeeeee8 _ x x x x x 
Dietetics 
Education of dietitians. x 
Consultative x x 
Other aspects of hospital administration 
Consultative services. x x 
SUPPORT FOR PROGRAM (GRANTS OR AlL- 
LOCATION OF FUNDS, USE OF FACILITIES, 
CONTRIBUTED SERVICES, ETC.): 
Medical school or university...... PTTTITy x x x x 
Foundation........ x x x x 
Public health egendes local, state, or 
federal) ......... 
Member hospitals... . 
Registration or tuition... 
ey professional organizations. 


[= |=] 


*Administered by the Medical College of Virginia; activities carried on by the Department of Medicine ‘of the University of 
Virginia ond the Medical College of Virginia. 

7Department of Health which administers regional professional postgraduate seminars, clinical pathological conferences, and 
refresher courses for technicians. 

"Rochester Regional Hospital Council. 

*Program formally terminated December 31, 195!. 

'Surveys ond studies. 

"Postgraduate seminars for dentists; surveys and studies. 

"Central purchasing service; credit ond collection service; publication of news bulletins, recruiting program, blood bank, wrveys 


ond studies. 
service programs made by the Division of Public Health Methods, 
Public Health Service, U.S. Department of Health, Education and Welfare. 
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medical staff and thereby to stimu- 
late corrective action. However, sat- 
isfactory medical audit can be under- 
taken only provided the institution in 
question has equipped itself with the 
services and facilities necessary for 
providing the data required in an 
adequate care summary sheet. The 
public at large should be grateful to 
the American College of Surgeons 
wha pioneered with international im- 
pact in medical audit and brought 
about the recent establishment of the 
Joint Commission on Accreditation. 
The latter is now actively engaged 
in improving the techniques of pro- 
fessional activity studies. One may be 
optimistic that the latter will in the 
next decade have a national impact 
on raising the level of medical care. 
A preliminary report of these studies 
was published in the July 1954 issue 
of the Modern Hospital.'” 


This type of performance judgment 
requires replacement of hand-tabu- 
lated medical indices and statistics by 
machine services. The latter, in turn, 
are inordinately expensive unless the 
overhead can be borne by a minimum 
of 100,000 discharges per annum. 
Generally this volume would require 
a number of hospitals within a re- 
gionalization scheme. The approxi- 
mation of community to teaching hos- 
pitals requires that the level of serv- 
ices in the former approach the 
latter before this goal can be 
achieved. Regionalization undertakes 
to do this. 


Training 


The yardstick of success of region- 
alization is, of course, the extent that 
the standards of the base or teaching 
hospital can be extended toward the 
periphery. Smaller hospitals are stim- 
ulated to greater self-sufficiency by 
the precept and, perhaps at first, ma- 
terial aid offered by the regional or- 
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ganization. A specific example may 
best illustrate this. X is a 68-bed hos- 
pital. This hospital in 1946 had five 
board certified physicians as com- 
pared with the present 13 out of a 
staff membership of 26. There was 
only a consulting pathologist in 1946. 
There is now a full-time pathologist 
who, with his laboratory, serves as 
consultant pathologist for eight hos- 
pitals and in addition does tissue 
work for another six hospitals. A 
second pathologist is under consider- 
ation. The hospital now has separate 
services for orthopedics, allergy, an- 
esthesiology, general surgery, tho- 
racic surgery, internal medicine, 
cardiology, gastroenterology, pediat- 
rics, obstetrics and gynecology, oto- 
laryngology, bronchoscopy, ophthal- 
mology and radiology. 


In 1951 the hospital was able to 
inaugurate a group diagnostic serv- 
ice. These services enable the hospi- 
tal to carry on a rather intensive 
continuous education program. This 
consists of two noonday periods of 
one hour for clinical pathological 
conferences, together with presenta- 
tion of patients from the hospital and 
lectures from members of the staff. 
The second period is a journal club 
devoted to review of current litera- 
ture. One evening a week is devoted 
to a staff meeting with case studies 
selected from material in the hospital. 
At the close of this period about one- 
half hour is devoted to histopathol- 
ogy with a microprojection of speci- 
mens. The director of the hospital 
states, “This program seems to work 
very well for us and we prefer it to 
trying to import speakers from else- 
where although occasionally we do 
have a guest speaker.” 


As yet the hospital has no intern 
or resident program as such. It does, 
however, have an administrative res- 
ident. During the summer months the 
senior class of the Boston University 
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School of Nursing spend their last six 
weeks of clinical training at this hos- 
pital. There is now a school of medi- 
cal technology which trains the tech- 
nicians for the hospitals in the area; 
and the hospital also runs a course of 
training for surgical technicians as 
well as a small class for x-ray techni- 
cians. There is a clinical course for 
clergymen one afternoon a week for 
three months each year. A class for 
some 65 deaf children is now in its 
seventh year. The foregoing is an ex- 
ample of how a community hospital 
can approximate a teaching hospital. 

Regionalization is an evolutionary 
spiral. The availability of diagnostic 
facilities in a community hospital at- 
tracts board certified physicians. The 
latter, in turn, make accreditation 
possible for intern-residency training 
accompanied by adequate record and 
library facilities together with estab- 
lishment of central pathological and 
staff conferences, ward rounds, etc. 
Where in the first instance paramedi- 
cal workers had to be imported from 
the medical center, they can now be 
recruited and trained locally. This last 
is well illustrated in New England 
with respect to operating room nurs- 
ing consultation and training devel- 
oped by the Bingham. 

Five years ago practically none of 
the hospitals in Maine had qualified 
nurses in operating room manage- 
ment supervision. The first step was 
to train in Boston the staff for the 
two district or subregional hospitals. 
When these were functioning, it then 
became possible to organize and 
conduct institutes and_ refresher 
courses for operating room nursing 
at these district hospitals for the com- 
munity hospitals within their respec- 
tive areas. This example in operating 
room nursing can be reduplicated for 
almost every service. Thus, regionali- 
zation is the most effective mecha- 
nism to assure postgraduate training 


FEBRUARY 1955, VOL. 30, NO. 2 


John B. Grant 


becoming a continuous routine for 
the personnel of medical and health 
care. The specific measures to assure 
that the physician is kept abreast of 
medical progress through ward 
rounds, teaching conferences, clinical 
conferences and central pathological 
conferences, can be applied in prin- 
ciple to all other types of medical 
personnel. The effectiveness of the 
teaching programs in the community 
hospital will be materially enhanced 
when affiliated with a medical center 
to provide a two-way flow of consul- 
tations and refresher courses. 


Financing 


Regionalization requires two types 
of financing. The first is the availabil- 
ity of grant-in-aid funds to introduce 
required diagnostic and training fa- 
cilities at the district and rural levels 
until such time as they have proved 
their value to the community in ques- 
tion sufficiently for local assumption 
of continued support. An example is 
area X with four hospitals which, 
when they affiliated with the Bing- 
ham plan in 1946, had no pathologist, 
radiologist or cardiologist. Today this 
area supports completely adequate 
services in these diagnostic fields 
after their value had been demon- 
strated through initial Bingham sup- 
port in providing specialists and fa- 
cilities in these fields. 

Second, additional extramural funds 
are required if base and district hos- 
pitals are to extend their responsibil- 
ity into the community. In fact, no 
medical center should consider un- 
dertaking any form of extramural re- 
sponsibility without specific funds for 
that purpose. Tentative figures for 
this permanent cost of regionaliza- 
tion for the Bingham and Rochester 
plans is approximately 15 and 10 
cents per annum per person for the 
population serviced. This is an in- 
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finitesimal sum to help assure a high- 
er level of health care in terms of the 
$89 per capita being spent in the 
U.S. for medical services in 1952. 
The Rochester council is being sup- 
ported by a number of sources, The 
most important and largest are the 
dues from hospital members. Other 
sources are grants from the com- 
munity chest, Blue Cross, earnings 
from services performed and a termi- 
nating grant from a philanthropic 
foundation. Other sources observed 
in other regions are contributions 
from state departments of health and 
university contributions in service. 


Summary 


The most effective postgraduate 
training occurs in facilities which are 
able to provide continuous, as dis- 
tinct from continuing, education. 
Continuous education is best under- 
taken when the community hospital 
has the facilities and services which 
approximate the university hospital. 
Organization through regionalization 
is the only way that this goal can be 
achieved on any wide scale. The un- 
dertaking of regionalization must be 
preceded by a survey to blueprint 
the needs of the area and to provide 
a base line for continuing evaluation 
of progress. Regionalization requires 
new funds, both for pump-priming 
to provide for the needs disclosed by 
the survey and also for permanent 
financing to carry the overhead costs 
for integrating the facilities in the 
area. The administration of regional- 
ization is best vested in a university 
medical center, but with as broad a 
community representation as pos- 
sible. 

The Technical Advisory Committee 
of the Western Interstate Commis- 
sion for Higher Education has rec- 
ommended two basic functions for 
the commission, the second of which 
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was to undertake studies of needs for 
professional and graduate educational 
facilities. It may be that a first step 
in providing postgraduate education 
facilities would be to study the po- 
tentialities of regionalization. 
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N A QUOTATION applicable to pre- 

medical education, John Stuart 
Mill* wrote, “Men are men before 
they are lawyers or physicians or 
manufacturers, and if you make them 
capable and sensible men, they will 
make themselves capable and sensible 
lawyers and physicians.” This is a 
very succinct statement of the selec- 
tion ideal of the Harvard Medical 
School. 

Although the admissions commit- 
tee is looking for the mature, broadly 
educated man of integrity, the myth 
that certain specific criteria guide the 
selection process persists. These are 
some of the myths concerning your 
son’s entrance into medicine school: 
all that is required is to reside in cer- 
tain states, go to the right college, 
major in science and take as many 
science courses as possible. A mini- 
mum should consist of organic chem- 
istry, inorganic chemistry, qualitative 
analysis, quantitative analysis, physi- 
cal chemistry, biology, botany, embry- 
ology, histology, comparative anat- 
omy and physics. He should make 
“A’s” in all of his subjects. In his 
spare time, he should become captain 
of the football team, president of the 
student council, work in the summer, 


*Quoted by Griswold, A. W.: Essays on Edu- 
cation, Yale University Press, New Haven, 
Conn., 1954. 


Dr. Funkenstein is clinical associate in psychiatry, 
Herverd Medical School. This article is reprinted 
from the October 1954 issue of the Harvard Medica! 
Alumni Bulletin. 
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and cultivate certain college profes- 
sors whose excellent recommenda- 
tions are essential. When he is inter- 
viewed by the medical school he must 
be sure not to reveal himself but to 
give the committee member just what 
he wants to hear, thus making an 
excellent impression on an unfriendly 
interviewer. His score on the medical 
college admission test should place 
him in the 99th percentile of all med- 
ical students. If he can negotiate all 
of these hurdles you can be sure that 
he’ll be admitted. Anything less than 
this will result in his rejection be- 
cause there are so few places in med- 
ical schools available in proportion to 
the great number of applicants. 

This is the stereotyped information 
quickly picked up by the young stu- 
dent who arrives at college deter- 
mined to be a doctor. Seeking council 
from his colleagues, premedical ad- 
visors, doctors and friends, he be- 
comes more and more anxiety-ridden 
as he contemplates the almost super- 
human test before him of securing 
entrance to medical school. With 
great trepidation he plans his college 
career toward fulfilling all of these 
requirements and enters what the 
Harvard Crimson calls the “rat race.” 
Quoting the Crimson: “No question 
about it, premeds are a special breed 
of Harvard man. They are the people 

. who talk ceaselessly about the 
last Chem 20 exam at breakfast, and 
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who gather in little worried groups 
to discuss chances of acceptance at 
medical school. Wild rumors 
sweep through the ranks of premeds, 
leaving pale faces and young neuroses 
in their wake.”’ Thus the embryo doc- 
tor is seen by his college contem- 
poraries. 

Planning one’s college career to 
meet these theoretical requirements 
exacts a price, and a high one at that. 
This price is paid in missing the gol- 
den opportunity of acquiring a broad 
education and of taking advantage of 
these intangibles of college life which 
contribute so much to personality 
growth and maturity. When such a 
course is embarked on, it means liv- 
ing and planning one’s college career 
on the basis of what one thinks others 
desire, rather than according to one’s 
own inner needs and desires. It means 
a feeling of intense competition with 
one’s colleagues. It means an absence 
of that cooperativeness and good feel- 
ing between students, and between 
students and faculty members which 
facilitates the learning process. The 
luxury of making mistakes and profit- 
ing from them can no longer be 
afforded. It means constant strain and 
a feeling of being driven. Isolation 
from the main stream of college life 
often follows. Such a course means a 
failure to perfect skills in dealing 
with people through a lack of prac- 
tice; a failure to relate knowledge to 
reality—only possible when education 
is pursued more leisurely and with 
less intensity and anxiety over grades. 
It fails to provide time for contempla- 
tion and for the working through and 
solving of so many of the important 
problems of late adolescence. It means 
a failure to acquire a broad grasp of 
knowledge, traditions and culture 
which contribute so much to making 
a person a more effective human 
being. 
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For the college, this type of pre- 
medical “training” poses many prob- 
lems. If there are a sizeable number 
of such students, then the entire com- 
plexion of the college must be altered 
to accommodate them. Those respon- 
sible for the planning of general edu- 
cation programs then feel that they 
are not free to offer the type of edu- 
cational program they think best for 
the development of man. 

It seems inconceivable that this 
state of affairs when held up to the 
cold light of day would be defended 
by anyone as desirable, least of all a 
medical school, yet the blame for this 
situation is largely laid on admissions 
committees. When medical schools 
state, as they have in recent publica- 
tions, their opposition to such educa- 
tional practices, and their belief in a 
broad liberal education as the best 
preparation for medical school, they 
are met with a very resistant atti- 
tude. 

As one who has had the opportun- 
ity of seeing at first hand how an 
admissions committee functions, I 
would like to submit the proposition 
that as far as the Harvard Medical 
School is concerned, these beliefs of 
the premedical students in regard to 
admission practices are without 
foundation in fact, and are in reality 
myths. Merely stating this is not 
enough; let us examine some of these 
myths about admission in the light of 
actual admission practices. 

1. The myth of geographical distribu- 
tion 

In each of the last five entering 
Harvard medical classes, the students 
represented an average of 28 states. 
During the past four years, 42 differ- 
ent states were represented in the 
student body. Actually the more 
populous states had a higher number 
of students but the number was not 
excessive in relation to the popula- 
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tion. This school has no geographical 
quota and no matter where an appli- 
cant may live, he will not be denied 
admission because only a _ certain 
number may be taken from the state 
in which he resides. 
2. The myth that it is important for 
the student to go to certain colleges 
An average of 47.6 different col- 
leges were represented in each of the 
last five entering classes. From 1940 
to 1950, 219 different institutions 
were represented with 92 different 
institutions sending five or more stu- 
dents during the period 1931-1950. 
These figures speak for themselves. 


3. The myth that a student must ma- 
jor in science 

Nine point three (9.3) per cent of 
the science majors and 12.2 per cent 
of the nonscience majors who ap- 
plied for places in the class that will 
enter in the fall were admitted. Un- 
fortunately the great majority of ap- 
plicants had majored in sciences, In 
the light of the overall qualifications 
of the men, the committee, whatever 
may have been its viewpoint, was 
forced to select a majority of the class 
from this group. 

This preponderance of science ma- 
jors was the result in some instances 
of a real interest in science or a desire 
to come closer to medicine by taking 
subjects such as embryology and his- 
tology, but in many cases it reflected 
the advice given them by their pre- 
medical advisors and their own fears 
that such a course was necessary. It 
would have been grossly unfair to 
have rejected a large number of men 
because of their overspecialization in 
science when the causes of this condi- 
tion are understood. However, it is 
only fair to state that some men 
who piled science course on science 
course at the expense of a broad edu- 
cation were looked at askance by the 
committee. The student with a real 
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interest and talent in the sciences 
should, if he so desires, major in this 
field : but leave sufficient room and 
time|in his college curriculum to ex- 
plore other fields of knowledge as im- 
portant in the development of an able 
man. Certainly these figures show 
that majoring in science gives the 
applicant no advantage before the 
committee. 

4. The myth that the student must 
make a high score on the Medical 
College Admission Test 
The Medical College Admission Test 

consists of four equally weighted 
parts. The average entrance score of 
the Harvard medical students enter- 
ing next year was at the 84th per- 
centile of all medical school appli- 
cants. However, it is only fair to point 
out that 69, or 60 per cent, of the stu- 
dents in 1954, and 90, or 79 per cent, 
of the students in 1953 were below 
the 69th percentile on at least one 
part of the test. 

This test serves several useful pur- 
poses. Since almost all applicants to 
medical schools in the United States 
take this test, it enables each student 
to be compared with all other stu- 
dents on a common standard. Since 
different colleges use different stand- 
ards of grading, a comparison of the 
raw marks is not satisfactory. A “B” 
average at one school might indicate 
more ability than an “A” average at 
another. Taking the Medical College 
Admission Test gives the exceptional 
student from a remote small college 
with which the committee has had 
little experience a chance to show 
how he compares with all other ap- 
plicants throughout the country re- 
gardless of their schools. 

The Medical College Admission 
Test is also important in other areas. 
If a student has a relatively low score 
and high grades he is apt to be a 
“strainer” or a “grind.” If his test 
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score is exceptionally high and his 
grades are in the middle or low range 
he is apt to have some difficulty, such 
as insufficient motivation, interper- 
sonal difficulties, lack of energy or 
external difficulties. 
5. The myth that the student must 
have an “A” average 
The average undergraduate grades 
of the 228 members of the classes of 
1957 and 1958 may be seen in Table 1. 


Percentage 


Grades of classes 


TABLE |: The undergraduate grades of the 228 
members of the Harvard Medical School classes 
of 1957 and 1958. 


Although the average grades are 
exceptionally high, the number of 
students with a “B” average or less 
comprise 20 per cent of the admis- 
sions. This shows that grades are not 
the only consideration. 


6. The myth that the student must be 
a leader in extracurricular activi- 
ties 
There are only four or five men in 


Table 2 


No.of Per- 

Men centage 
Leadership in no activities 45 39% 
Leadership in one activity 45 39%, 
Leadership in two activities 23 21% 
Leadership in three activities | 1% 


TABLE 2: The number of activities in which the 
members of the Harvard Medical School class 
of 1958 were in a position of leadership in their 
respective colleges (based on participation in 
varsity athletics, presidencies in organizations 
and editorships of publications). 


next year’s entering class with no 
significant extracurricular activities. 
However, if participation in varsity 
athletics, presidencies in organiza- 
tions and editorships of publications 
are used as evidence of leadership, 
the figures applying to the 1954 en- 
tering class may be seen in Table 2. 


7. The myth that the student must 
have excellent recommendations 
from his college 
In the present entering class, 19 (17 

per cent) of the 114 students received 
from their colleges a recommiendation 
which described them as less than ex- 
cellent. In many cases in which there 
was a disparity in the letters received 
about a man, his college was con- 
tacted for additional information. The 
weight assigned to letters of recom- 
mendation is often dependent on the 
committee’s experience with the writ- 
ers. 


8. The myth that the interview at the 
Harvard Medical School is the sole 
basis for selection 
Twenty-nine (25 per cent) of the 

114 students who were accepted for 
admission in the class of 1954 were 
placed by one or more interviewers 
in less than the top category. In a 
number of instances, where the inter- 
viewers obtained different impres- 
sions of a man, other members of the 
committee also talked with the appli- 
cant. The members of the committee 
are well aware of the difficulties in 
evaluating a man on the basis of an 
hour’s interview. Due allowance is 
made for this. 


9. The myth that the student’s chances 
of admission to medical school are 
small because of the large number 
of applicants in relation to avail- 
able places 
The number of applicants to med- 

ical schools during the past six years 

may be seen in Table 3. 

These figures are alarming to most 
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medical educators. If this rate of fall 
is maintained, there will soon be in- 
sufficient students to fill the places in 
medical schools. At the present time, 
the caliber of applicants to medical 
schools considered as a whole is fall- 
ing. 

Fortunately, at the Harvard Med- 
ical School, although there has been 
a slight fall in the number of appli- 
cants, the intellectual caliber of appli- 
cants, as measured by the Medical 
College Admission Test and other 
criteria, has remained at the same 
level. 

These are the facts, and the prac- 
tices. These figures clearly show that 
the commonly held beliefs about 
Harvard Medical School admissions 
are indeed myths and not a desirable 
basis on which to plan a college edu- 
cation which will lead to acceptance 
in medical school. Although it is true 
that high grades, good recommenda- 
tions and extracurricular activities 
help, they are by no means the only 
criteria and will not assure entrance 


Table 3 
OVERALL STATISTICS 
No. of Applicants to 


Year Medical Schools 
1949 24,434 
1950 22,279 
1951 19,920 
1952 16,760 
1953 14,651 


TABLE 3: The number of applicants (nof appli- 
cations) to the medical schu-ls of the United 
States during the period 1949-1953. 
into this school. The nonscience ma- 
jor has a slight advantage percentage- 
wise over the science major. 

If this is true, then it is very per- 
tinent to ask two questions: why do 
such myths about admissions persist, 
and what does the Harvard Medical 
School desire in its applicants? 
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The question concerning the per- 
sistence of the myths is an important 
one because if we knew the answer 
we could do much to change condi- 
tions. When false beliefs are held in 
emotionally laden areas they must 
serve some useful purpose. If we 
knew the purpose they serve for the 
premedical students and those con- 
cerned with advising such students, 
we would be well on our way to 
acquiring an answer. The number of 
communications received by me since 
it became known that I would speak 
on this subject bear witness to the 
deep emotional interest of many in 
the problem. The firmness with which 
these myths are held can be attested 
to by those who have attempted to 
change such attitudes. In discussing 
the subject, one dean told me, “They 
won't believe you.” Another dean de- 
cided on the basis of studies of his 
graduates’ admissions to medical 
schools that the preconceived notions 
of the students governing admissions 
practices were erroneous. He was dis- 
mayed when he presented these facts 
to students and faculty members, to 
find that they were not believed. He 
then asked me the question, “Why 
don’t people believe facts?” All of our 
experience points out that bare facts 
have a difficult time in being accepted 
in emotionally explosive areas. 

It is realized that in every myth 
there is a “grain of truth.” You may 
say that the Harvard Medical School 
is an exception and that a boy in pre- 
paring for medical school must meet 
the requirements of a number of 
schools in order to be assured of ad- 
mission. The scientific requirements 
here are minimal and flexible. It is 
true that some medical schools have 
more scientific requirements. How- 
ever, such schools are not large in 
number and many of them must limit 
the character of their admissions by 
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the terms of their charters. As an 
example, state medical schools must 
often limit their admissions to their 
own states. The report of the Sub- 
committee on Preprofessional Educa- 
tion of the Survey of Medical Educa- 
tion would lend support to the view 
that the trend today in premedical 
education throughout the country is 
in the direction of a broad liberal 
education as the most desirable un- 
dergraduate preparation for a med- 
ical career. 

What exactly does this medical 
school look for in its prospective stu- 
dents? What is the basis of selection? 
Although no hard and fast rules are 
used, a better understanding of ad- 
mission practices can be acquired if 
you will allow me to take you into 
the climate of the committee, let you 
know some of its thinking and how it 
operates. First, the committee reflects 
the thinking of the medical school, of 
college educational practices and the 
society of which we are a part. Medi- 
cine is recognized as a dynamic pro- 
fession, one which constantly ad- 
vances, discards outworn ideas, ex- 
periments with new concepts and al- 
though rooted in a long tradition, is 
yet flexible enough to shift to meet 
new challenges. 

At the present time, as in so much 
of our society, medicine is in a fer- 
ment. Dr. Berry has discussed this 
problem as it related to medical edu- 
cation, in detail in his presidential 
address before the Association of 
American Medical Colleges. This is 
important reading for all doctors. 
Briefly it might be said that medicine 
is rapidly shifting from the “patient 
as a disease” to the “patient as a 
human being.” This does not mean 
that we are becoming less scientific, 
but that holding fast to the constantly 
advancing natural sciences, we are 
more and more incorporating into our 
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thinking, research, practice and teach- 
ing the contributions that the behavi- 
oral sciences have to make, We begin 
to glimpse that many of the problems 
of patients are related, not only to 
their anatomy, physiology, biochem- 
istry and pathology, but also in their 
personalities, their families and their 
community. Hand in hand with this, 
departmental barriers are crumbling 
and there is increased interest in the 
preventive aspects of medicine and 
the defining of health in more posi- 
tive terms than freedom from dis- 
ease. 

For the best care of the individual 
patient, our doctor of the future will 
have to be equipped with a much 
broader view of human beings than 
was possible in the past. This must be 
constantly borne in mind in the selec- 
tion of candidates for admission. 

Beyond the rapid changes in the 
conception of the care of patients, 
there are larger problems involving 
the relationship of the practice of 
medicine to society. There is vast dis- 
satisfaction, both within and without 
the profession, about the economic 
and social aspects of medicine. The 
doctor is under attack from many 
sides and is losing much of his his- 
torical status and prestige in the com- 
munity. The title of a recent article 
in Fortune magazine, “The M.D.’s are 
Off Their Pedestal,’ and the rapidly 
falling rate of medical school appli- 
cants, attest to this. We badly need 
some men in medicine, not only 
skilled in the natural sciences, but 
also so skilled in human relations and 
community problems that they will 
develop the wisdom to find workable 
solutions to these enigmas. Leader- 
ship, in the best sense of the word, 
is badly needed here. This aspect of 
medicine should also be thought of in 
connection with student selection. 

Now, of course, we need all kinds 
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of doctors and this committee keeps 
constantly in mind this need for di- 
versity. As Dr. Berry remarked, “We 
should have room in our stable for all 
kinds of horses.” Certainly, we want 
the exceptional scholars, those devot- 
ed to the natural sciences who will be 
the preclinical science teachers and 
investigators of the future. Certainly 
we want men with various unusual 
talents such as writers, electronic en- 
gineers, etc., who present themselves 
for admission each year. However, 
above and beyond this for the vast 
majority of applicants, once we have 
satisfied ourselves, on the basis of 
their previous scholastic performance 
and Medical College Admission Test 
score, that they will perform scholas- 
tically without undue strain, the com- 
mittee looks for the man’s suitability 
as a future physician. It is interested 
in the breadth of his mind, the broad- 
ness of his vision, his creative imagi- 
nation, his character, his integrity, 
his capacity fgr growth, his ability to 
relate to people, his emotional ma- 
turity, his motivation, his degree of 
self-understanding and his capacity 
for leadership. 

Although some may disagree with 
this statement, we feel that such 
qualities for most students are best 
brought to fruition at the college 
level by a broad liberal education. 
This is not to deprecate scientific edu- 
cation, but to deprecate the narrow- 
ness such an education often imposes 
when pursued to its ultimate goal at 
the exclusion of many other impor- 
tant areas of knowledge. A man may 
well major in science but he should 
leave sufficient time for the pursuit 
of adequate studies in other areas. 
There is also the matter of timing. 
Most educators feel that broadness in 
education at the undergraduate level 
is a necessary prerequisite to the rela- 
tively narrow specialized education 
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at the graduate level. Quoting Chan- 
cellor Lawrence A. Kimpton of the 
University of Chicago, “The doctor as 
a leader should know the true and 
the good, and it could do no harm if 
he appreciated the beautiful. The typ- 
ical premedical curriculum runs a 
serious risk of educating out of the 
student the creativity, the critical 
appreciation, the ability to think 
which are so necessary a part of 
leadership.” 

Thus we might sum up by saying 
that diversity is important; that there 
is always room for the unusual talent 
or exceptionally able scholar, but that 
in the main, it is the broadly edu- 
cated, mature man who stands the 
best chance of admission. 

Now that we've stated our ideals, 
practically speaking, can we imple- 
ment them? There is the difficulty. 
This @mmittee consists of 14 mem- 
bers and the dean. Half represent the 
preclinical sciences and half the clin- 
ical disciplines. It meets weekly, all 
afternoon, from October to March. 
Each applicant seriously considered 
for admission is interviewed by one 
or more members of the committee 
assigned in rotation, or in the case of 
those unable to come to Boston, by 
alumni. Once all the material, ie. 
grades, recommendations, etc., is com- 
pleted on each student, it is mimeo- 
graphed and given to each member 
of the committee for study prior to 
the meeting at which the student will 
be considered. At a typical committee 
meeting each student is discussed by 
the committee much as a staff con- 
ference might discuss a patient. Al- 
ways a candidate is compared with 
the other candidates who are applying 
for admission. If the committee can- 
not agree, or needs more information, 
the applicant's case is tabled until 
another meeting, when he is again 
discussed as an individual. 
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An effort is being made by the com- 
mittee to meet with the men in the 
colleges concerned with premedical 
education. This will serve the pur- 
pose of furthering the understanding 
of common problems. 

The care which the committee takes 
may be seen in the case of an appli- 
cant who had high grades during the 
spring terms and medium or low 
grades during the fall terms. Close 
scrutiny of his record showed that he 
was a football player and that the 
great amount of time expended on 
this activity could account for his ir- 
regular record. He was admitted. 
Other practices of the committee have 
been alluded to but bear repeating 
here: in many cases where the man 
seemed excellent and there was a 
discrepancy between his record and 
his recommendations, or between the 
recommendations themselves, his col- 
lege was contacted for additional in- 
formation. If the Harvard interview- 
ers disagreed about him, or the 
interviewers’ appraisal was at a vari- 
ance with his record, he was often 
interviewed by several other mem- 
bers of the committee. 

Naturally, in any situation involv- 
ing judgment some mistakes will be 
made. Fortunately at Harvard Med- 
ical School the number of excellent 
applicants is such that the class could 
be filled several times over without 
much impairment of quality. The ad- 
missions committee is put in the 
position, as described by John Finley, 
of a group of connoisseurs trying to 
distinguish between 1928 and 1947 
vintage champagnes. The committee 
approaches the task with humility, 
always mindful of the studies at an- 
other university in regard to selection 
for another profession. Those who 
had doubts about their ability to se- 
lect students were found to be as good 
as chance in their selection; those 


who knew exactly how to do it were 
worse than chance. 

At the present time, 3.9 per cent of 
the students admitted fail to graduate 
for various reasons such as lack of 
interest, academic failure, illness and 
accidents, changing to a Ph.D. course, 
etc. This figure is approximately the 
same as that of other leading medical 
schools. If it were less than this, it 
would mean that the admissions com- 
mittee was too conservative, and un- 
willing to take a risk on certain men. 
This would result in the failure of the 
school to gain some exceptionally 
talented men. 

The importance of research in this 
area cannot be emphasized too much. 
We need follow-up studies beyond 
medical school of both the men ac- 
cepted and those rejected. The most 
pressing, and in many ways the most 
difficult item on such a _ research 
agenda would be objective criteria 
of a successful medical career. Others 
of importance which come readily to 
mind are an understanding of the mo- 
tivation, attitudes and personality of 
the students, and of those factors 
within the student and within the 
school which impede or accelerate 
the learning and the maturing proc- 
ess. A technique for ferreting out the 
“late maturer” would also be very 
useful. 

I feel sure that I can speak for the 
other members of the committee in 
stating that we want your support, 
and the benefit of your thinking about 
this problem. Write us your thoughts 
about admission policies. They will be 
given the most careful consideration 
by all of us. In this difficult task, with 
all of the emotionally laden attitudes 
and strongly held myths guiding the 
conduct of the applicants, we need all 
of the constructive help, guidance 
and advice that we can obtain in 
selection of students. 
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HE VALUE AND the need for medi- 
Tos alumni associations was ably 
presented in the February 1954 issue 
of the Journal of MeEpIcaL Epuca- 
TION.* In this article Dr. Hinsey stat- 
ed that the medical alumni associa- 
tion offers one of the best opportuni- 
ties for “sound and forward-looking 
development of public relations be- 
cause all the alumni of our medical 
schools constitute a powerful . 
arm for the interpretation of the 
problems of medical education to the 
public at large.” Also, he observed, 
the publications of alumni groups 
“afford excellent media for this type 
of information about our schools.” 

There are less than 35 regular pub- 
lications in this category. In other 
words, apparently well over half the 
medical schools in the United States 
have no systematic means of keeping 
their alumni informed of the prog- 
ress, changes, needs and many other 
problems which are of vital interest 
to both the school and the alumni. 

The organization of a number of 
alumni associations by medical schools 
in recent years indicates that there is 
growing recognition of their value. 
And with organization of an alumni 
association, there is a concurrent 
need for the establishment of a regu- 
lar publication to help keep its mem- 


*"Medical School Alumni Associations,” by 
Joseph C. Hinsey. 


Mr. Sheffield is supervisor of the publications sec- 
tion, New York University-Bellevue Medical Center. 
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bers informed. This article is meant 
to act as a guide to any alumni asso- 
ciation planning a journal and, inci- 
dentally, to offer solutions to some 
of the many problems which beset 
the editors of existing publications. 
It is based on two surveys: one was 
sent out to all the medical schools in 
the country requesting information 
about the mechanical aspects of their 
journals, costs, contents, purpose, 
etc.; the other survey was sent out 
to all alumni readers of a specific 
magazine—the New York University 
Medical Quarterly—requesting infor- 
mation on reader interest, types of 
material preferred and whether or 
not it should be continued. 
Apparently, there is no such thing 
as a typical medical alumni publica- 
tion. Whereas the average circulation 
is approximately 6,000, the range of 
circulation varies from 1,400 to 10,- 
000; the costs of production range 
from $425 to $13,000. A number of 
publications are printed or mimeo- 
graphed on a four-page tabloid form; 
others are in magazine format, run- 
ning up to 40 pages and more. The 
combined total circulation of these 
publications is more than 200,000 for 
each issue. The size of this select au- 
dience suggests that here is a medium 
which offers a superb public relations 
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opportunity, and one that needs ex- 
pansion. 

In the survey sent out to the alum- 
ni of the New York University Col- 
lege of Medicine, it was revealed that 
out of 586 replies to the question, 
“How much of the Medical Quarterly 
do you read?”’, 342 said that they read 
all of it; 104 said they read three- 
quarters; 96 read one-half and 44 
didn’t read it at all. There were 1,340 
replies to the question: “What fea- 
tures of it do you like best?” Class 
and alumni notes were preferred by 
936; college news ran a poor second 
with 256 votes. 

However, in spite of variety there 
are a number of problems which all 
the publications share, and which 
would be faced by any new publica- 
tion. Therefore, let us see how other 
publications have solved—or attempt- 
ed to solve—some of these problems. 


Financing 


Many factors of financing, of 
course, are dependent upon the size 
of the budget: the format of the 
magazine, the range of distribution, 
and the quality and quantity of the 
staff. To start out with the most im- 
portant point, any effort that is made 
to start a publication is better than 
none. A mimeographed page or two 
can accomplish much toward the 
goal of cementing the alumni-school 
relationship. True, it may leave a lot 
to be desired, but it can accomplish 
a purpose. 

The most common sources from 
which existing publications receive 
their budget are the school and the 
alumni association. Sometimes the 
expense is split between the two. By 
and large the alumni associations are 
the biggest supporters of the publica- 
tions. Other revenue comes from sub- 
scriptions and from atypical sources 
such as a few outstanding sub- 
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scribers who make up deficits, en- 
dowments from bequests, etc. 

Ten of the existing magazines de- 
pend upon advertising for some part 
of their subsistence. One magazine 
reports that advertising covers 75 per 
cent of its production cost. Other es- 
timates on advertising run from 
“negligible,” to “insignificant,” to 5, 
6, 9, 25, 50 and 62% per cent. The 
problem of obtaining a steady flow 
of advertising, sufficient for substan- 
tial support, is a very difficult one 
and will no doubt remain so until 
alumni magazines form themselves 
into some sort of organization, simi- 
lar to the plan of pooling advertising 
markets devised by state and county 
medical magazines. In the meantime, 
editors must find ways of soliciting 
advertising from such accounts as 
pharmaceutical houses and others 
whose primary market is the medical 
profession. 


Obtaining News 


The most effective means of solv- 
ing this perplexing problem is, ap- 
parently, to send out double post- 
cards on a once- or twice-a-year 
schedule. The backs of these cards 
are stenciled forms requesting such 
information as present address, ap- 
pointments and any other news the 


, editor may want to know—specialty, 


hobbies, family status, etc. 

Western Reserve has an effective 
system of appointing regional corre- 
spondents who have proved inter- 
ested in keeping in touch with class- 
mates. A questionnaire is sent out to 
these correspondents from four to 
six weeks prior to publication, ask- 
ing for the information they may 
have come across. Class agents, 
elected by the class at the time of 
graduation, are sometimes effective, 
but more frequently not. 

Class directories, appearing in each 
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issue, have proved a very popular in- 
novation in the Medical Quarterly. 
We have been fortunate in finding 
alumni who made themselves respon- 
sible for the preparation of these di- 
rectories from double _ postcards 
mailed out by the alumni federation. 
In each issue there appears a page 
or two devoted to details of the 10, 
20, 30 and 40-year classes. This makes 
it possible, over a period of 10 years, 
to include just about the entire alum- 
ni body. A double check on the inter- 
est of the alumni in these directories 
is indirectly taken in the extremely 
high percentage of returns. Alumni 
are requested to fill in details about 
their specialty, family and hobbies. 
Most of the replies are detailed in all 
these fields. 


Obtaining Other Material 


When a publication reaches such a 
size that it is possible to include arti- 
cles of some length, there arises the 
question of where they shall be ob- 
tained and what they shall contain. 
It is a pleasant surprise to the editor 
to discover the wealth of material 
surrounding a medical school that 
makes fascinating reading for an 
alumni publication. Articles dealing 
with such historical subjects as the 
founders of the school, societies, fra- 
ternities, are of perennial interest. It 
is recommended that the authors of 
such articles be selected among the 
group that had the closest relation- 
ship with the subject. 

Older alumni are frequently in a 
position to write interesting articles 
about their early days of practice. 
Another good theme can be obtained 
from alumni who are practicing in 
unusual circumstances. Special proj- 
ects, medical or otherwise, going on 
within the school provide another 
area loaded with possibilities for de- 
velopment of good articles. 


FEBRUARY 1955, VOL. 30, NO. 2 


Robert Sheffield 
The Staff 


Here, again, the problem of picking 
a staff for the journal depends entire- 
ly on the nature of the magazine. The 
publication of the College of Medical 
Evangelists, for example, which av- 
erages 40 pages and is issued on a 
monthly basis, employs one full-time 
managing editor who writes most of 
the copy and gets the magazine out; 
he gets part-time assistance for ad- 
vertising, financial records and for 
the handling of the news of the alum- 
ni association. In addition, there is 
an alumni publications committee. 
Another extreme is represented by 
the Alumni Bulletin of the Univer- 
sity of Texas Medical Branch. This 
four-page monthly bulletin is put out 
by a part-time assistant without an 
alumni publications committee and 
who, in addition to gathering and 
writing news, is responsible for keep- 
ing address files up to date. 

What is indicated here, I believe, 
is that the organization should be 
tailormade to fit the circumstances. 
The number of publications which 
have some sort of board or committee 
composed of alumni is about equal to 
those that do not. This is an aspect in 
staffing an alumni publication which, 
it seems, is being sorely neglected. 
The experience of this writer is that 
a well selected committee, entrusted 
with definite responsibilities and han- 
dled with respect and forbearance, 
can be a most helpful and construc- 
tive force in the creation of the jour- 
nal. Moreover, the organization of a 
participating alumni committee is a 
logical extension of the thought that 
the publication is designed to 
strengthen the ties between gradu- 
ates of the school. And, certainly, by 
having the counseling of a diversified 
group of alumni of various ages, 
points of view and interests, the edi- 
tor has a good safeguard against run- 
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ning into the disastrous pattern of 
sameness. 

Still another value of an active 
alumni committee is that it is not 
only willing but eager to take on 
many of the responsibilities of pre- 
paring material for the publication. 
For example, on the Medical Quar- 
terly, a few of the tasks which mem- 
bers of the committee have performed 
admirably are the preparation of class 
directories, the writing of short biog- 
raphies of outstanding alumni and 
feature-length articles. They have 
also made an outstanding contribu- 
tion by suggesting and following up 
on articles from other alumni and 
faculty members. The range of their 
information about the school and its 
alumni is far greater than any one 
person can ever attain. 


Scientific Material 


Another problem to be faced by 
the incipient editor is whether to 
publish clinical articles. It is this au- 
thor’s opinion that the alumni publi- 
cation is no place for this form of es- 
say. This is based on the supposition 
that the physician has more than 
enough medical material to read in 
other magazines and, as the editor of 
one alumni magazine put it, “The ex- 
tensive competition of other scien- 
tific journals makes it difficult to ob- 
tain good scientific material from the 
home folks.” Again referring to the 
survey sent out to Medical Quarterly 
readers, there were only seven re- 
quests for more medical material, as 
opposed to 125 who suggested addi- 
tions to other sections such as class 
notes, school news, increase in size, 
etc. 

The medical alumni journal of 
Ohio State has perhaps found one 
solution to the problem of how to 
record the scientific achievements of 
the faculty by printing abstracts of 
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scientific articles by the faculty. Pro- 
viding space is available, this might 
be extended to listing publications of 
alumni. 


Range of Material 


The material in all the alumni 
magazines varies as much as do the 
other characteristics. 

The general categories mentioned 
in the Medical Quarterly question- 
naire included: editorial, profiles of 
the faculty, articles of general inter- 
est by an alumnus, profiles of alumni 
or stories on outstanding living 
alumni, faculty news, fund raising, 
alumni news, scientific and historical 
articles, hobbies. 

Those who received the question- 
naire were asked to mark “X” at 
those items in the above paragraph 
which they favored, and “O” by those 
they shied away from. It was found 
that one or more editors shied away 
from every category except alumni 
news. 


The choice of editorial matter will 
vary according to the character of 
the publication, the size of the budget 
and the cooperation received from 
potential contributors. Therefore, the 
choice of material must be tailored 
to fit the individual case. As a guide 
to future publications, and perhaps 
as a help to existing journals, I have 
culled from other magazines the fol- 
lowing: 

More or less historical essays on 
outstanding alumni or faculty mem- 
bers, delineating their contribution 
to medicine and the significance of 
their lives, have proved popular in 
the Medical Quarterly. Here we have 
limited such profiles to personalities 
who are no longer living, which 
makes it possible to avoid many criti- 
cisms. The biographies are preferably 
written by a person in the same field 
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or one who has some unusual access 
to material; that is, letters or surviv- 
ing friends or relatives of the subject. 

We also have carried a portrait of 
the subject on the cover. A second 
value of this project is that it has a 
definite result in enhancing the pride 
of the alumni toward the school. Most 
of the subjects were known by many 
of the living alumni and faculty 
members. 

“If You Are In .. .” is an interest- 
ing and regular item which appears 
in the News of the Graduate School of 
Medicine of the University of Penn- 
sylvania. In it speaking schedules of 
the faculty are listed in various 
towns throughout the country, mak- 
ing it possible for far-scattered alum- 
ni to plan to meet them whenever 
possible. 

The editor of the Cornell Univer- 
sity Medical College Alumni Quar- 
terly reports that in place of their 
last October issue they sent out the 
regular school catalogue. He reports 
that the response to this was over- 
whelming—many alumni were de- 
lighted to find so many changes in 
the curriculum. 

The College of Medical Evangelists 
makes available a page or two to a 
section called “Opportunities,” which 
includes job openings, positions want- 
ed, practices and clinics for sale and 
residencies. Listing these items with- 
out charge, the editor reports, has 
built up good will among the alumni. 
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This journal and the University of 
Southern California Medical Bulletin 
also publish a bibliography of publi- 
cations by alumni. Another publica- 
tion, the Health Center Journal of 
Ohio State University, carries ab- 
stracts of current publications of 
health center associates. Although 
this is an inviting idea, anyone who 
plans to adopt it should be warned 
that it consumes about six pages an 
issue. 

Perhaps the best summary of the 
broad purpose of an alumni publica- 
tion has been stated by J. J. Adams, 
director of public affairs of the Uni- 
versity of Oregon Medical School. 
“This purpose,” he said, is “to inform 
the alumni of the activities of their 
alma mater: new research in prog- 
ress, new buildings, new faculty 
members, expansion of departments, 
balanced with news of alumni, with 
a touch of historical data from the 
old-timers. An enlightened alumni 
body is a powerful force (in state 
politics, for example, if the school is 
financed by the state). It is well 
worth expending a few thousand dol- 
lars by a school just to keep the 
alumni informed, without ever re- 
ceiving a dollar in return through 
dues or drives for funds. Too many 
times alumni are organized when 
their institution wants funds for a 
new building, and then dropped un- 
til the school decides they want to 
expand more.” 
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HE TIME WHEN medical students 
Te the University of Michigan 
first assumed the responsibility of 
conducting their examinations is not 
known. However, a recently avail- 
able document of the medical class of 
1906 contains the following statement: 

“Recognizing the fact that the unwhole- 
some and pernicious habit of cheating on ex- 
aminations is prevalent in many of our in- 
stitutions of learning, and realizing that an 
injustice is being perpetrated thereby upon 
our classmen, our department, our institu- 
tion and our commonwealth; and knowing 
that under such conditions our instructors 
fail to gain true relative knowledge of our in- 
dividual proficiency. 

“Therefore, be it resolved that we, the 
members of the class of 1906 of the Depart- 
ment of Medicine and Surgery of the Uni- 
versity of Michigan, desiring to place our- 
selves on record as opposed to all such prac- 
tices, do hereby pledge ourselves to use no 
unfair means to aid ourselves or our class- 
mates during written exercises. 

“Be it further resolved that we pledge our 
moral support, individually and severally to 
suppress dishonest practices during all writ- 
ten exercises until our graduation. — April 
28, 1903.” 


The Galens Honorary Medical So- 
ciety (students only), gave the idea 
further support by appointing, on 
March 2, 1915, a committee to pro- 
pose a uniform honor system for the 
school, The chairman was a senior 
named A. C. Furstenberg (since 1935 
dean of the medical school). On April 
6, 1915, the minutes of the society car- 
ried this item: “Chairman Fursten- 
berg reported that a plan for a uni- 
form honor system had been drawn 
up, and it would be referred for fac- 
ulty approval at their next meeting.” 

The first mention of the matter in 
an annual announcement of the 
school appeared in 1916. The an- 


Dr. Whitoker is assistant dean, University of Michi- 
gan Medical School. 
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nouncement of that year carried the 
following statement: 

“For a number of years all the examina- 
tions in this school have been under student 
control. Under this ‘honor system’ the fac- 
ulty turns over to the students the complete 
supervision of all examinations. Each class 
elects an honor committee which has charge 
of this matter and which is responsible to the 
faculty. In case there is an infraction of 
rules, this committee tries the offender and 
if necessary makes recommendations to the 
faculty for official action.” 

We know from doctors who were 
students in the years preceding 1916 
that the system was well established 
and highly regarded by the students, 
for some can now assufe us that it 
was eminently successful. The para- 
graph quoted above appeared in ev- 
ery medical school announcement 
until 1924. At that time we find a 
statement to the effect that “during 
the past year this system has been 
extended and a ‘uniform honor sys- 
tem’ has been adopted by the student 
body, the faculty and the regents.” 
By the 1924 revision the authority 
was passed from the class officers to 
an honor council composed of two 
students from each of the four 
classes. Though the examinations 
since that time have been given on a 
class basis, the council acts on any 
case of reported infraction of the reg- 
ulations. Furthermore, since that 
year, every student is given a copy 
of the rules governing the conduct of 
examinations on registering, and in- 
dicates in writing at the time his 
willingness to abide by those rules. 
Revisions were made again in 1948 
and 1954. 

Since students and faculty at Mich- 
igan are so highly pleased with stu- 
dent-administered examinations, and 
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since many other schools have shown 
some interest in this matter, the re- 
porting of the system seems justified. 

Though someone may ask wherein 
lies the “honor’—and students do 
sometimes—in a system of examina- 
tions that demands certain rules and 
regulations, it seems to be a reason- 
ably proper term to use in this con- 
nection. And there are necessary 
rules of conducting the examination. 
The general procedures follow: 

The instructor in charge of the 
course may hand out the examina- 
tion questions to the students or he 
may give them to the class officers 
who are responsible for conducting 
the examination. The instructor will, 
of course, set the time and place. The 
officers supply the examination books 
from the funds in the class treasury 
collected for that purpose. No student 
is permitted to bring an examination 
book into the room. Officers or some 
appointed representatives serving on 
the examination committee will be 
present in every room in which an 
examination is given, in order to sup- 
ply an examination book, the ques- 
tions and to serve as contact men if 
the instructor needs to be summoned. 
They are in no sense proctors. If there 
are those who might tend to use dis- 
honest methods, the weight of opin- 
ion of the entire class proves to be a 
restraining influence. 

Seating arrangements may be de- 
termined by the examination com- 
mittee. Students may leave the room 
if necessary during the examination, 
but excessive departures are looked 
upon with much disfavor. Each time 
the student leaves the room he must 
turn in his examination book and 
pick up a new one on his return. This 
regulation, trivial as it is, seems to 
be an effective deterrent on nonessen- 
tial departures. 

Since the students are in charge of 
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the examination, members of the fac- 
ulty are not expected to be present. 
If a new teacher who may not have 
heard of this system insists on stay- 
ing in to proctor the examination, the 
students are considerably disturbed 
because they have become so much 
accustomed to assuming that respon- 
sibility themselves. Of course, mem- 
bers of the faculty are welcome if 
they stop in briefly to see if any diffi- 
culties need their attention. 

As a part of the system but not es- 
sential to the main purpose, the stu- 
dent’s name does not appear on the 
examinations. Instead, he uses an ex- 
amination number furnished at the 
beginning of each year, which as- 
sures student anonymity in the grad- 
ing process. Printed on the back of the 
examination booklet is the pledge, in 
two parts. The first part states: “I 
have neither given nor received aid 
in this examination;” a blank follows 
for the signature. The second part of 
the pledge states that “I have seen no 
one give or receive aid on this exami- 
nation.” The portion of the examina- 
tion booklet that carries the pledge 
of honesty also carries the student's 
name and number and is removed by 
members of the examination commit- 
tee before the papers are given to the 
responsible member of the faculty. 
The examinations are collected, ar- 
ranged and counted by the committee 
of students. They are then taken to 
the man in charge of the course who 
gives a receipt to the chairman of 
the committee for the books received. 

Should a_ student believe that 
someone is using dishonest methods, 
he may indicate this by signing the 
first part of the pledge and by leaving 
the second part unsigned. When the 
honor men are notified of that situa- 
tion, they will quietly seek out and 
speak to the man who had so indicat- 
ed some suspected dishonesty. If 
there is substantial evidence that 
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someone is guilty of an infraction of 
the rules, the matter is discussed by 
the honor men of the class, and pos- 
sibly with the officers. The honor men 
may handle the matter by calling in 
the suspect, or they may take the ac- 
cusation to the entire honor council 
composed of members of all four 
classes, The council has full authority 
to call in the suspect and witnesses. 
Unless the suspect demands it, the 
witnesses are not identified to him or 
to the members of the class. The du- 
ties of the honor council are entirely 
judicial and advisory. After deciding 
on the guilt of an accused student, 
the council will advise the faculty on 
a suitable penalty. 

The faculty will usually follow the 
recommendation of the honor coun- 
cil. In this connection it might be 
said that experience seems to indi- 
cate that reporting of infractions of 
rules will be more likely and convic- 
tions more certain if it is known that 
the penalty may be adjusted to the 
degree of guilt. Students are natural- 
ly quite reluctant to report dishon- 
esty if the only penalty is permanent 
expulsion from the school. 

It is not assumed that this system 
of student-conducted examinations 
is perfect, but it is generally agreed 
by students and staff alike that exam- 
inations are written under this sys- 
tem with a much higher degree of 
honesty than appears in faculty- 
proctored examinations. Certainly the 
students write much more comfort- 
ably than when they feel they are 
being policed, The faculty are spared 
the time that would otherwise be 
consumed in proctoring; time which 
certainly can be put to better use. 
More importantly, they are spared 
the chore of being “police officers” 
over the students whom they are 
coaching in the process of becoming 
physicians, The relationship between 
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student and teacher is thus improved 
enormously. The student also feels 
more comfortable knowing that his 
paper will be graded anonymously. 

The question may well be asked: 
“How well does this system actually 
work?” During the past few years 
only two cases of infraction of the 
rules have been brought to the atten- 
tion of the honor council. Until 1954, 
the honor council had not met as a 
body for at least four years. How- 
ever, it became apparent some time 
ago that a laxity can easily develop 
with any class. This laxity may be 
proper, but there is some danger that 
it may breed contempt of the regula- 
tions. Recognition of this difficulty 
led the council to review the situa- 
tion and the rules. A few revisions 
in detail of operation were made, and 
a reaffirmation of the basic principles 
was emphasized. In the short time 
since that has happened, general stu- 
dent attention to the honor system in 
the conduct of examinations seems to 
have improved considerably. New 
student officers need to be reminded 
that the system does not operate it- 
self. It must be directed by them as 
responsible and elected officers of the 
class. They must remind their class- 
mates about the essential but few 
regulations. 

Not least in importance is the con- 
cept readily stated and generally ac- 
cepted by the students that “the 
honor system as applied to examina- 
tions is merely one expression of the 
high degree of personal and profes- 
sional integrity which is so vitally es- 
sential for all those in the medical 
profession. It must be continually 
borne in mind that the scope of the 
honor system encompasses all activi- 
ties of the student.” Certainly no 
member of the faculty or the student 
body has seriously suggested the 
abolishment of the honor system in 
the student conduct of examinations. 
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ERHAPS FEW WILL wish to quarrel 
Pru the notion that psychiatry is 
somehow different from the rest of 
medicine. Certainly psychiatry has 
not yet found a comfortable berth 
within the medical fold, and Freud 
himself feared it might never do so. 
Furthermore, psychiatry defies the 
current trend toward vertical integra- 
tion in the general medical curricu- 
lum. One may take up, seriately, the 
anatomy, neuralanatomy, biochem- 
istry, physiology, pathology, surgery 
and general medical management of 
any of the great bodily organs or 
systems. But the psychiatry of the 
liver, for example, or the anatomy of 
anxiety is patently absurd as a med- 
ical concept. Finally, psychiatry’s 
critics are forever accusing it of being 
rich in fantasy, poor in fact and really 
quite unscientific. This paper hopes 
to demonstrate that the unique status 
of psychiatry in medicine results from 
its having at least two facets—one 
technical and one personal—which 
differ vastly in character, in their 
medical generality, and which may 
require different pedagogical ap- 
proaches. 

Dichotomizing psychiatry at once 
invites being called a dualist. The 
distinction to be made here is essen- 
tially heuristic in intent and will be- 
Or. is assistant professor of neuropsychictry 
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come apparent from two brief hypo- 
thetical situations which follow. Might 
not a patient owe his life to the skill 
of some surgeon whom he has never 
seen? And is it not possible, further- 
more, to diagnose and direct the suc- 
cessful treatment of a grave but 
straightforward medical condition, 
such as pneumonia, in absentia, with- 
out personal contact between physi- 
cian and patient? 

At this point someone will surely 
wish to object that such medicine, 
though it preserves the patient's life, 
represents minimal medical care; that 
an inestimable portion of what the 
doctor has to offer his patients is the 
force and warmth and assurance of 
his personal presence. No matter what 
the medical problem is, indeed, espe- 
cially if there is none, the personal 
attentions and concern of the physi- 
cian may be of deep and real benefit 
to his patients. It is precisely these 
“personal attentions and concern of 
the physician” underlying the practice 
of all medicine (and which may be 
fairly independent of the physicians’ 
technical skills) which suggest the 
need for defining two psychiatries. 

One of these, to be called technical 
psychiatry, includes the language of 
psychiatry, its special signs and 
symptoms, its labels, its examination 
and treatment routines and, perhaps, 
even a comfortable scheme of psycho- 
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dynamics. The technical psychiatrist, 
as an abstraction,* might function 
quite as mechanically as an electronic 
computer—sensing, sorting and mas- 
sing information, affixing some labeis 
and rejecting others and, finally, with 
a sharp eye out for contraindications 
and, having made the proper internal 
adjustments for the probabilities of 
success, proceeding to administer the 
treatment of choice (except psycho- 
therapy). And all this industry might 
proceed quite independently of the 
fact that this psychiatrist is or is not 
himself a happy, secure, estimable, 
approachable person. And, as medical 
care, his ministrations rank with the 
earlier examples of treatment in ab- 
sentia. All these are medicine, with 
the personality of the doctor left out. 
The central element which is lacking 
in all these cases is here given the 
term personal psychiatry. 

Every patient needs his physician 
psychologically, as a person, and most 
of them need him medically, as a 
technician, as well. Every physician 
is trained to meet this medical need, 
whereas many are threatened by and 
seek to escape entanglement in their 
patients’ emotional problems. Many 
an earnest young doctor feels some- 
how betrayed by the patient who has 
“no physical findings,” as if such per- 
sons present some irrelevant non- 
medical concern. They resent being 
expected to help such patients and, 
especially, the feeling of incompe- 
tence to offer any psychological as- 
sistance. This is the whole message of 
personal psychiatry—that every pa- 
tient needs more than medicine from 
his doctor. He needs understanding 
and warmth and respect and concern 
for himself as a person, not as an in- 


*Of all the medical specialists, the purely 
technical psychiatrist is least probable, since 
without some minimum of acceptable personal 
attributes, a psychiatrist cannot even elicit 
from his patients the basic data needed for a 
rational technical approach to emotional prob- 
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teresting diabetic or an improving 
schizophrenic, but just as a human 
being. Personal psychiatry, therefore, 
is not concerned with facts or infor- 
mation or symptoms or technique. 
Its sole concern is for feelings. Per- 
sonal psychiatry is not, like technical 
psychiatry, a medical specialty; it is 
rather a medical generality. It is the 
common thread which links every 
piece of medical care—good, poor and 
indifferent. 

Perhaps at this point one should 
distinguish between personal psy- 
chiatry and the so-called “art of 
medicine,” both of which share this 
medical generality. The art of medi- 
cine is seen when the physician 
makes useful judgments about his 
patients on the basis of subliminal 
evidence. It is the successful use of 
clues which the clinician is as yet 
powerless to systematize or articu- 
late. This talent relies upon the ex- 
perience, acuity and imaginative in- 
telligence of the individual practi- 
tioner and always finds its expression 
in the doctor’s evaluation of his pa- 
tient. Personal psychiatry, however, 
appears to be a direct function of the 
psychological security of the physi- 
cian and is reflected in the patient’s 
evaluation of his doctor. The art of 
medicine, while not equally present 
in every clinician, is invariably good 
for patients. But some brand of per- 
sonal psychiatry, useful or other- 
wise, operates in the practice of 
every clinician who interacts as a 
person with his patients. 


Teaching Technical Psychiatry 


To the extent that this division of 
psychiatry is valid, it appears to re- 
quire separate teaching approaches. 
If one is teaching technical psychia- 
try, by implanting sufficient facts in 
future practitioners to enable them 
to perform respectably as diagnosti- 
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cians and limited therapists one has 
then only the problems of deciding 
which facts deserve the student's at- 
tention, and the best way to lay these 
before him. Psychiatry’s critics will 
quickly claim that precious little in- 
controverted fact is available for 
such indoctrination, and perhaps even 
quote in support the report of the 
1951 Conference on Psychiatric Edu- 
cation.! This group of distinguished 
psychiatrists was unable to recom- 
mend any core-curriculum or psy- 
chiatric primer upon which there 
was substantial accord, despite pres- 
sure from the conference as a whole 
to do so. Assuming, however, that 
such material could be delineated by 
an individual department of instruc- 
tion, the next decision concerns 
teaching method. The traditional 
solutions include textbooks, lectures, 
demonstrations and discussions. 

Textbook materials rarely evoke 
any real enthusiasm, even in a color- 
ful area like psychiatry. Students 
yearn for people, for patients and 
not books. The fact that an inter- 
national authority has epitomized a 
lifetime of thought and research in 
a brief textbook chapter will not 
make it vibrant for these young 
scholars. “All theory is gray,” and 
both the student and professor are 
vulnerable to feelings of unfulfill- 
ment from using a teaching method 
which is suited as well to correspond- 
ence courses. A professor should be 
professing something, not passing out 
bibliographies. 

As an alternative, the lecture sys- 
tem is at best a unilateral affair, for 
few appeals for questions and dis- 
cussion can overcome student reluc- 
tance to risk public ridicule and cen- 
sure. Lectures reinforce the student’s 
wish to be passively spoonfed infor- 
mation and opinions, especially if ex- 
aminations are to follow. And pre- 
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cisely because psychiatry is short’ on 
impeccable facts and cogent formula- 
tions, its proponents tend to be sen- 
sitive about their roles as scientists 
and may overcompensate in the di- 
rection of pedantry. Some teachers 
overvalue the role of information- 
giver and become threatened by hos- 
tile or curious student inquiry. Yet 
the traditional lecture system, with 
its tiers of eager faces and flashing 
pens, has a reassuring atmosphere of 
academic efficiency which can scarce- 
ly fail to meet the needs of the pro- 
fessor. It is less certain, however, 
whether lectures meet the best needs 
of students of psychiatry. 

The case presentation or demon- 
stration method of teaching ap- 
proaches most closely the felt needs 
of the student. Here he sees a physi- 
cian go through the very motions 
which will one day be expected of 
him. It is a literal preview of one of 
his basic functions and he quite un- 
derstandably relishes it. As for the 
performance itself, since psychiatry 
often includes some of the more col- 
orful members of the medical frater- 
nity, it frequently enlists a captivat- 
ing or perhaps even inspirational 
figure to convey its message. While 
such people often succeed in mer- 
chandizing psychiatry as a dramatic 
means of relieving human suffering, 
such recruitment may be mutual dis- 
service. The valid achievements of 
psychiatry are often notably unspec- 
tacular and modest accomplishments 
of patient, tedious work. Students 
who are lured into psychiatry by 
flashy glimpses of questionable tech- 
nique are won only temporarily and 
for the wrong reasons. Psychiatry has 
a message which is truly inspiring, 
but it is quite personal—the product 
of one’s intimate emotional experi- 
ences, and perhaps quite impossible 
to convey to most college seniors. 
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The use of patients as teaching mate- 
rial has one further hazard; it al- 
most invariably threatens the pa- 
tient. At worst such presentations 
may demonstrate callous or disre- 
spectful tendencies in staff members, 
without an opportunity to discuss the 
impact of such behavior upon the 
patient. 

Discussion sessions, as a way of 
teaching facts, have several limita- 
tions. When contrasted with reading 
and lectures, for example, discussions 
are not an efficient source of facts. 
The information must come from 
somewhere, and if too much of it 
issues from the professor, this is 
something quite different from a dis- 
cussion. Moreover, whereas one pro- 
fessor can lecture at once to several 
hundred students, a score of profes- 
sors are required to “discuss” material 
with such an audience, Finally, it 
can be argued that respectable facts 
need no discussion but perhaps only 
the clarification which a permissive 
lecturer should encourage and pro- 
vide. 

It may well be that any didactic 
approach which makes no provision 
for dealing with the emotional re- 
actions of the audience is confined to 
teaching technical psychiatry alone. 
Even a comprehensive overview, such 
as Norman Cameron presented to the 
1951 Conference on Psychiatric Edu- 
cation' suffers this limitation. Came- 
ron proposed a series of guest lec- 
tures on such diverse topics as per- 
ception, learning, emotion and moti- 
vation, language and thought, human 
developmental progressions, individ- 
ual differences, the family and cul- 
ture. This “body of knowledge” ap- 
proach to psychiatry assumes im- 
plicitly that if one just knew enough 
about people—all kinds of people— 
he might never find himself at a loss 
to understand the patient before him. 


Actually, however, genuine under- 
standing and acceptance of another 
person’s actions probably depend 
very little upon knowing the “facts” 
of such behavior. To combat lack of 
acceptance with facts is to treat the 
symptom. Psychological ‘misunder- 
standing” and lack of acceptance are 
dispelled by exploring and modifying 
the needs which sustain them, and 
this is precisely the task of personal 
psychiatry. This is not to deny the 
value of information. Up to a point, 
it is the physician’s factual knowl- 
edge which renders him uniquely 
useful to his patients. That point, 
however, is rather quickly reached 
in psychological medicine, and be- 
yond it the physician’s value to his 
patients rests quite squarely upon 
the quality of his own personal ad- 
justment. In psychiatry, especially, 
erudition can never really compen- 
sate for interpersonal vulnerability. 


Teaching Personal Psychiatry 


Since personal psychiatry is de- 
fined in terms of the feelings which 
exist between doctor and patient, it 
is natural to ask where such feel- 
ings come from and what sustains 
them. The origins of physicians’ at- 
titudes toward patients are doubtless 
diverse. Some are clearly carried 
over from the cultural stereotype of 
the doctor-patient relationship; others 
perhaps result from didactic attempts 
to indoctrinate the student as to what 
his useful and proper feelings toward 
patients should be. And probably the 
bulk of such attitudes are implanted 
insidiously through the student’s ob- 
servation of staff and patient inter- 
action. One learns a bedside manner, 
so to speak, at the heels of the phy- 
sicians he rounds with. Yet each med- 
ical student does not adopt as his own 
the first group of such attitudes to 
which he is exposed. There is a se- 
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lective factor operating which wel- 
comes only those attitudes which are 
peculiarly consonant with the stu- 
dent’s personality, and this selective 
factor can only be the motivating 
needs of the student himself. 

If everyone quite naturally adopts 
the social attitudes which his per- 
sonality needs, the problem might 
then seem to be one of selecting 
those students who one felt would 
“need” useful medical attitudes. 
Even such a task would be extremely 
difficult, but in reality the issue is still 
more complex. Not only does one 
have no way of knowing what specific 
needs impel the student; neither is 
the student ordinarily aware of the 
true character of these pressures 
within himself. Add to this the fact 
that a doctor is not free to assume 
toward his patients any attitude 
which feels comfortable, for the 
social nature of his role constantly 
obliges him to reconcile his personal 
feelings with his own and his pa- 
tients’ concepts of him as a public 
servant. Somehow, some measure of 
peace will have to be achieved among 
all these demands clamoring for 
gratification, if ever the physician is 
to feel sufficiently free to apply his 
technical skills effectively. And these 
are, for the most part, delicate and 
personal issues. Can any pedagogical 
approach, short of psychotherapy, 
hope to clarify and ameliorate them? 

For several years Emory Univer- 
sity Medical School* has fashioned 
its introductory psychiatry program 
around a core-experience which is 
essentially psychotherapeutic. During 
the first two years at Emory no di- 
dactic presentation of technical psy- 
chiatry is attempted.* Rather, the 
preclinical classes are divided into 


small groups which meet weekly with 
*Until very recently, when minimal col- 
lateral lectures were instituted. 
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an instructor to discuss issues which 
concern them. The climate of these 
meetings is thoroughly permissive, 
and the goal that of helping each 
student achieve some measure of 
genuine emotional maturity. These 
sessions, which distinctly resemble 
group psychotherapy, have produced 
changes in the students which the 
Emory staff enthusiastically welcome 
as fundamental and highly desirable. 
The Emory experiment thus appears 
to offer an approach to the difficult 
task of “teaching” personal psychia- 
try. 

Lest psychiatry appear to arrogate 
to itself the responsibility for teach- 
ing personal psychiatry, perhaps a 
word of clarification is needed. Since 
personal psychiatry underlies the 
practice of all medicine, perhaps it 
should be taught by all medical de- 
partments alike. And so it is, at some 
level; for students find examples of 
doctor-behavior everywhere in the 
hospital. To refine this as a learning 
experience, perhaps one might re- 
strict the students’ contacts to those 
staff members whose interpersonal 
manner deserves emulation. This 
suggestion, however, is not only im- 
pertinent but impractical; and it at- 
tacks the problem at the wrong end. 
Two students may observe a doctor 
discipline a patient; one reacts with 
disgust, the other with admiration. 
Depriving this latter student of a 
model for implementing his authori- 
tarian needs leaves these needs them- 
selves untouched. Psychiatry, for its 
part, prefers to approach this prob- 
lem at its source, by helping the 
student discover and assume respon- 
sibility for his personal motives and 
their effects upon patients. While 
this is not the only level at which 
the student can be helped, every med- 
ical department is surely welcome 
there. 
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Motivation and the Student 


Thus far the discussion has con- 
veniently ignored the principal ob- 
ject of all this concern—the student. 
The faculty’s hopes for him are dis- 
tinctly secondary in importance to 
his own aspirations. Manipulating 
credits, grades and courses may rip- 
ple the surface of this need-system, 
but its main currents are determined 
and already active, for better or 
worse, in the freshman medical stu- 
dent. While some of these stirrings 
are quite uniquely personal, others 
have a remarkable consistency from 
student to student and define almost 
an attitudinal syndrome. 

One may expect, for example, that 
he will hunger for uncomplicated 
fact, and disparage that science which 
can offer him few. He will resent un- 
skillful attempts to disclose his per- 
sonal feelings. He will scoff at being 
invited to become the object of his 
own scrutiny, in place of the com- 
fortable detachment of exploring 
someone else’s problems. He will have 
some ideas of his own about what 
makes people tick. In his own eye, 
every man is something of a psychia- 
trist. The student who will dutifully 
memorize some controvertible medi- 
cal procedure hesitates to consider 
the merits of Freud’s concept of 
anxiety. After all, he already has his 
own concept of anxiety. Furthermore, 
there is a personal defensiveness 
which is almost peculiar to the con- 
tent of psychiatry. No one is threat- 
ened by a respectable virus infection, 
whereas a certain number of students 
is certain to resent and resist a psy- 
chological interpretation of asthma. 

The average student is grossly 
skeptical of psychiatry’s value to him 
as an emerging physician. He won- 
ders if psychiatry’s importance is re- 
flected officially by its incidental 


weight in his curriculum for, to him, 
the important courses are those with 
many credits in which the difference 
between adjacent grades could shat- 
ter a decade’s fantasies. Understand- 
ably, his motivation to learn psy- 
chiatry considerably lags behind his 
anxiety to pass other preclinical 
courses. 

The solution is surely not more 
hours and credits for psychiatry. Ad- 
ditional time might simply tempt the 
pedant latent in everyone to offer 
ever more tenuous material which 
the student, at his level of sophistica- 
tion, might perceive as absurd, thus 
damaging any adient tendencies he 
might have toward the specialty. 
Furthermore, exerting artificial pres- 
sure might only throw psychiatry, 
along with the other basic sciences, 
into competition for the students’ re- 
sentment. Granting that one can, by 
relentless pressure, compel the stu- 
dent to internalize a considerable 
body of fact, nothing is said of his 
capacity to retain, to integrate and 
to apply that knowledge. Further- 
more, such learning often has a pow- 
erful negative coloring which hastens 
its repression. When the facts are 
gone, perhaps only the sour taste 
remains. There is plenty of time 
ahead to implant the bona fide facts 
of technical psychiatry. 

Meanwhile, all one requires is 
genuine feeling, for indifference is 
the real enemy of learning. This is 
fortunate, for psychiatry arouses 
feelings, and the major tasks then are 
to invite these out and to convert 
their energy into something the stu- 
dent can use. For deciding what “the 
student can use” his professors must 
ultimately take responsibility. It is 
not so much that the preclinical stu- 
dent does not know what is best for 
himself academically, as that he may 
mistake the glitter of psychiatry for 
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its basic ore, particularly if the latter 
involves some digging. At this point 
a helpful professor simply invites and 
encourages him to scratch around a 
bit. 

Acknowledging, then, at least some 
of the students’ common needs, the 
question remains whether one can 
fashion an introductory psychiatry 
course which will appeal to these 
needs and still convey what the fu- 
ture and society deserve from these 
physicians. 


A Proposed Solution 


The program which follows is a 
first- or second-year course designed 
to reconcile in part the needs of both 
student and professor in the presen- 
tation of technical and personal psy- 
chiatry. While certain features of the 
course have been tested in practice, 
as an integrated solution it remains 
to be brought beyond the experi- 
mental stage. 

Fundamentally, the goals of the 
course are these: (1) to introduce the 
basic language of psychiatry, (2) to 
expose the student to some clinical 
material, (3) to intensify and refine 
their psychiatric observation of others 
and (4) finally and foremost, to ana- 
lyze the bases of interpersonal rela- 
tionships and their importance to the 
practicing physician. The course it- 
self is to be conducted in small 
groups of eight to 12 students which 
meet weekly and informally with the 
instructor. A program of reading is 
to be laid out in advance, centering 
principally upon some standard de- 
scriptive text, such as Strecker.’ In 
addition to introducing the basic 
language, such reading will provide 
the authority students crave as well 
as something they may memorize to 
reduce their tension. At every second 
or third session a brief (perhaps 15- 
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minute) tape recording is to be 
played for them, wherein some pa- 
tient is interviewed psychiatrically. 
Except for the reading and these re- 
cordings, the content of the course 
from week to week is to be deter- 
mined by the students themselves. 
They may use the time in search of 
fact, opinion or (hopefully) self- 
exploration. 

The atmosphere of such a class will 
be crucial to its success. At all costs 
the instructor must communicate his 
acceptance—his capacity and readi- 
ness to understand and to respect any 
and all opinions expressed by the 
students. He should be sufficiently 
sure of himself to avoid being cast 
by them in the role of expert and 
information-giver, from which they 
would never allow him to escape. The 
emotional climate, then, should be 
one of genuine interest and unquali- 
fied acceptance. Ideally, any exami- 
nation of the students should be done 
by someone other than the instructor, 
to prevent contaminating his major 
non-judgmental role. His constant 
goal is to create a situation which 
invites the spontaneous expression of 
personal attitudes and feelings. Ques- 
tions of fact and points of patent 
confusion deserve clarification and 
should get it. At such points, how- 
ever, the instructor must be espe- 
cially resolute in shunning an oracu- 
lar function. 

A difficult question at this point is 
whether the instructor, if he already 
has firm opinions of his own in this 
area, should disclose such attitudes 
to the students when they inquire 
(as they surely will) about them. 
The writer believes he should not, as 
long as he can avoid doing so with- 
out destroying the overall atmosphere 
of acceptance he has labored to create. 
Psychiatric viewpoints are finally 
matters of opinion. Like any other 
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personal attitude, they cannot suc- 
cessfully be transplanted de novo. 
The issue is complicated by identi- 
fications and other transference-like 
feelings. Students who adopt their 
mentor’s opinions and attitudes are 
usually accepting him, not the atti- 
tudes, and they only delay and con- 
found the occasion when each must— 
as everyone does—finally make these 
decisions for himself. Moreover, most 
students have still to learn confidence 
in and respect for their own judg- 
ment. The accepting professor facili- 
tates this progress by showing clear- 
ly that he values their attempts to 
form useful opinions, even though 
they themselves as yet do not. 

Who should conduct the recorded 
interviews themselves? Ordinarily 
not the instructor, since his pres- 
ence would then tend to stifle adverse 
reactions to his performance. Using 
a variety of staff persons would in- 
troduce variations in goals and tech- 
niques which might then be discussed 
profitably. Occasionally the interview 
could be done (perhaps quite ineptly) 
by an advanced student or by some 
anonymous volunteer from the class, 
to emphasize the dimension of com- 
petence, apart from style. As to what 
kind of patient should be interviewed, 
certainly a variety, with good range 
of gravity and character of illness, 
The occasional inclusion of a “nor- 
mal” patient awaiting surgery would 
probably drive home the continuum 
theory of neurosis more than many 
lectures could by showing that, in his 
way, every patient is something of a 
psychiatric problem. If one wished to 
be thorough, he could plan a system-- 
atic journey that would carry him 
through the major neuroses and psy- 
choses. 

With regard to the problem of 
sharpening the students’ perceptions 
of patients, it might prove useful to 
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provide a brief outline or simple rat- 
ing scales of behaviors to watch for 
in a “psychiatric” interview. This 
might serve to focus the students’ at- 
tention upon potential sources of psy- 
chiatric information. If this is done, 
however, every effort should be made 
to avoid the flavor of seeming to test 
the student in any traditional sense; 
he must always feel free to appear 
foolish. 

This proposal, which is closest, feel- 
ingly, to the Emory experiment, 
represents an admitted compromise 
among several didactic systems. As a 
compromise, however, it seeks to re- 
tain the best features of each. The 
collateral reading offers the student 
an expanding background of infor- 
mation against which he can begin to 
evaluate patients. Confusions in this 
material can be clarified in discus- 
sions immediately, while these are 
real issues. A limited amount of fact, 
when facts are ardently sought, both 
reassures and informs; it also pro- 
vides some basis for examination and 
grades, which should gratify the ad- 
ministrators. 

The use of recordings injects some 
realism into the course, without risk- 
ing psychological harm to the patient. 
The character and quality of these 
recorded interviews can be subtly 
varied to introduce these dimensions 
for consideration. Psychiatric material 
has the considerable advantage of 
being, for most people, intrinsically 
interesting, and this curiosity can 
supply the basic power for significant 
learning. The use of a patient, as a 
constant stimulus, to reveal differ- 
ences among the students who evalu- 
ate him has excellent didactic poten- 
tialities. As partial strangers, two 
medical students will oppose their 
impressions of some third person— 
a patient—more readily than they 
would consider arguing between 
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themselves, although it often amounts 
to the same conflict. 

This “once-removed” quality ap- 
pears to have considerable utility as 
a method of mobilizing personal feel- 
ing in a form which can be dealt with 
therapeutically. Thus it may be that, 
without risking the threat of offering 
“therapy” to the freshman medical 
class, one may be able to offer in a 
slightly disguised form an experience 
which contains genuinely therapeutic 
elements. This program mitigates to 
some extent the problem of diverse 
student backgrounds. The professor 
who emits must always aim his ma- 
terial at some level of previous prep- 
aration in his students, and even then 
he may always be certain of confus- 
ing some and boring others. But the 
professor who listens can suit his 
response to the sophistication of the 
student who has his attention. Finally, 
and perhaps foremost, these small 
informal gatherings encourage the 
frank and easy exchange of personal 
feeling which usually promotes in- 
creased acceptance among the stu- 
dents of each other. And a significant 
corollary of this is, of course, the pro- 
fessor’s personal knowledge of and 
respect for the individual student 
which other traditional teaching 
methods have no hope of approach- 
ing. Here the professor comes to 
know his students as persons and, 
almost inevitably, to like them and to 
show it. 

The major uncertainty at this point 
concerns the duality of the profes- 
sor’s role. Can one person simultane- 
ously teach both technical and per- 
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sonal psychiatry? Certainly the class- 
room pressures against a psycho- 
therapeutic incognito become almost 
overwhelming; few students expect 
the professor to be deliberately in- 
scrutable. Experience may show that 
these two psychiatries cannot indeed 
be taught concurrently or by the 
same individual. The program out- 
lined here suggests an operational 
approach to broadening the audience 
(at some loss of depth) for personal 
psychiatry, while including some 
elements of technical psychiatry as 
well. 


Summary 


The unique status of psychiatry 
within medicine is ascribed to its dual 
nature as a technical specialty and as 
a personal and interpersonal philos- 
ophy. This duality suggests a need 
for different pedagogical approaches. 
The traditional didactic methods are 
critically examined for their relevance 
to these tasks, and a compromise so- 
lution is proposed which seeks to 
reconcile these disparate aims. 
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A Supplementary 
Medical Film Program 


GEORGE V. LeROY 


A“ ORGANIZED audiovisual program 
for junior and senior medical 
students at the University of Chicago 
was instituted two years ago. Prior 
to that time there were many discus- 
sions of the desirability of such a 
program, but no action was taken be- 
cause of the lack of agreement with 
respect to the content and the allo- 
cation of time to it. Many members 
of the faculty recognized the useful- 
ness of audiovisual aids and individ- 
ual teachers either procured or de- 
veloped suitable material for their 
own programs. It occurred to us that 
advantage could be taken of the stu- 
dent’s spare time, and that suitable 
arrangements could be made to per- 
mit him to view additional appropri- 
ate films at his leisure. 

A continuous motion picture pro- 
jector with a daylight screen was 
modified by the addition of controls 
permitting the student to start it by 
pushing a button. After the film was 
finished, the machine shut itself off 
automatically. At first, the projector 
was set up in the students’ lounge 
and a series of films were obtained 
to provide a new program for each 
week of the academic quarter. At the 
end of the quarter, a questionnaire 
was circulated among the students to 
determine their interest in continu- 
ing the program. 

There was general agreement that 
the films should be continued, but 
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most of the respondents were not sat- 
isfied with the location of the projec- 
tor in the lounge where the sound 
track could be heard generally, and 
disturbed those who were not view- 
ing the current program. The projec- 
tor was then moved to the museum 
of pathology and installed beside an 
automatic lantern slide projector op- 
erated by the pathology department. 
The new location is much more satis- 
factory since the majority of the stu- 
dents regularly visit the museum to 
see the selection of pathology slides 
that are correlated with the current 
week’s teaching program. 

The interest of the students in the 
medical motion pictures was suffi- 
ciently great so that it was possible 
to turn over the operation of the pro- 
gram to them. The student organiza- 
tion appointed a committee to select 
the films for each quarter. Secretarial 
help was provided and listings of 
teaching films were made available 
to the student committee. The cost of 
operating the program was borne by 
the teaching grant of the Alexander 
and Margaret Stewart Trust. We 
have now had four quarters’ experi- 
ence with this audiovisual program, 
and consider it a successful addition 
to our curriculum. A list of the films 
shown during the academic year 
1953-54 is given in Table 1, and is in- 
dicative of the type of material in 
which our students are interested. 
We are well pleased with the pro- 
gram and expect that it will continue 
to function. 

Daniel Levinson, a senior medical 
student who has displayed great in- 
terest in the program, offered the fol- 
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lowing comments on the value of au- 
diovisual materials in medical edu- 
cation in a memorandum to me, 
which is reproduced below: 


“Value of Audiovisual Materials in 
Medical Education” 


“Medical education can be thought 
of as being divided into two broad 
divisions — (1) didactic preparation 
and background for (2) actual per- 
formance and development of clini- 
cal skills. 

“It is toward the first of these 
areas that the formal teaching pro- 
gram is directed. The ultimate re- 
sponsibility of learning, as always, 
rests with the student. Only he can 
do the actual intellectual activity 
necessary for the acquisition of a ra- 
tional and lasting understanding of 
medicine. No can learn for him. The 
role of the formal teaching program 
is largely that of pointing the way, 
as experience and wisdom of the 
teaching staff indicates is best. It is 
far more important to supply the 
motivation and create the interest in 
a subject than it is simply to supply 
factual material, for without the for- 
mer the facts are soon forgotten; but 
with motivation high and basic prin- 
ciples well understood, the facts are 
easily self-acquired. 

“Lectures, conferences, rounds, and 
laboratory exercise constitute basic 
teaching methods of great value. As 
medicine becomes more complex, 
however, and more and more mate- 
rial must be learned in a short period 
of time, it is apparent that a supple- 
mentary method would be welcomed 
by both students and faculty. Fur- 
thermore, with greater specialization 
on the part of the members of the 
teaching staff, the effective teaching 
of undergraduates is sometimes a dif- 
ficult problem requiring skills only 
recently developed in schools of mod- 
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ern educational techniques. It is pre- 
cisely these needs that are being so 
effectively filled by audiovisual mate- 
rials: slides, film strips and particu- 
larly the sound motion picture. 

“The unique quality of photogra- 
phy in recording an almost unlimited 
range of visual experience, and the 
even more exciting possibilities of the 
imaginative use of animated drawing 
for both visual and conceptual expe- 
riences offer to the student a type of 
academic opportunity never before 
possible. Audiovisual materials, 
though economic in time of delivery, 
can be luxurious in time of prepara- 
tion. They have a high intrinsic at- 
tention-holding power and are capa- 
ble of combining multiple modern 
teaching techniques. Through their 
appeal to the combined senses, their 
extraction and emphasis of the essen- 
tial and their ability to condense or 
to expand time, they constitute an 
ideal teaching medium. 

“A review of a few of the films 
shown in the last two years on the 
self-operated projector will exempli- 
fy some of these points. ‘Embryology 
of the Eyes,’ presented by animated 
drawings, shows a complete devel- 
opmental picture of the many simul- 
taneously occurring processes that 
no amount of words or static sketches 
could even begin to approach. ‘Co- 
arctation of the Aorta’ and ‘Patent 
Ductus Arteriosus,’ each presented in 
less than 30 minutes, showed not only 
an adequate summary of the clinical 
and diagnostic features of the anom- 
alies, but also every step in the surgi- 
cal procedure, and from a vantage 
point that those actually present at 
the operation might well envy. Of 
course, for anatomical, developmen- 
tal and surgical subjects the motion 
picture is a medium without equal. 

“A more difficult field of visual 
teaching is presented by the concep- 
tual sciences, mental function being 
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one of these. One highly successful 
and artistically beautiful film in this 
area is Nielsen’s ‘Introduction to A- 
phasia.’ Similar films utilizing imag- 
inative techniques in offering a ra- 
tional approach are becoming avail- 
able in the fields of physiology, pa- 
thology, medicine and psychiatry. 
“Although in the last part of med- 
ical school study clinical practice and 
performance constitute the basic 
teaching method, audiovisual materi- 
als can be of outstanding supporting 
value. The irregular and uneven dis- 
tribution of clinical material avail- 


A Supplementary Medical Film Program 


able to any student can be supple- 
mented by films showing patients 
with less frequently seen diseases. 
Also, the ability of a film to condense 
the natural history of a disease proc- 
ess into a short period provides a val- 
uable experience for the student. 

“The traditional methods of teach- 
ing will continue to occupy an im- 
portant place in the teaching of med- 
ical students. The increased use of 
audiovisual materials will, however, 
add breadth and richness to the 
learning experience never before 
possible.” 


Congenital malformations of the heart. | 
and Il. 

Diseases of the ear, nose, and throat. 

Tumors of the bronchi. 

Industrial dermatitis. 

African trypanosomiasis. 

Diseases of the esophagus. 


Onchocerciases: the blinding filariasis. 

Posture studies. 

Decortication in treatment of tuberculous 
pleuritis. 

Lobectomy, right lobe, in treatment of pul- 
monary tuberculosis. 

Thoracoplasty, first stage and second stage 
in treatment of pulmonary tuberculosis. 

Operative procedure for total urinary in- 


continence. 
Differential diagnosis of dizzi ° 
Radical neck dissection for carcinoma. 
Diseases of the st h and duod 
Mesenteric thrombosis and adhesion band 
strangulation. 


Thyroidectomy for papillary carcinoma of 
thyroid with cervical metastases. 

Carcinoma of the cecum and ascending 
colon. 

Venepuncture. 

Toxemia of pregnancy. 

Allergy. 

Fractures—an introduction.* 

Use of the artificial kidney. 

Diagnosis of surgical lesions of the aliment- 
ary tract, | and Ii.* 

Ligation and stripping treatment of varicose 
veins. 


Table 1 
SCHEDULE OF FILMS ON CONTINUOUS PROJECTOR 
August |, 1952, through June 4, 1954 


Angry boy.* 

Very dangerous—V.D. 

Injuries of the peripheral nerves.* 

Farewell to childhood.* 

The feeling of rejection. 

Principles of penicillin therapy. 

Bronchogenic carcinoma.* 

Circulation in fetus and the newborn. 

Operative cholangiography.* 

Coarctation of the aorta.* 

Patent ductus arteriosus. 

Cinematographic study of the function of 
the mitral valve in situ.* 

LV. stat. 

The male sex hormone. 

Tumor of the testicle. 

Thrombosis and emboli 

Introduction to aphasia. 

Obstetric roentgenography. 

Appraisal of the newborn.* 

Gastro-intestinal cancer: problem of early 
diagnosis. 

Sutures since Lister. 

Glaucoma — what the general practitioner 
should know.* 

Cancer research story. 

Diagnosis of uterine malignancies. 

Breast cancer: the problem of early diag- 
nosis. 

Uterine cancer: the problem of early diag- 
nosis. 

Cooperation of associated professions in 
cerebral polsy. 

Hypertension due to pheochromocytoma. 

Anemia. 


"Repeated by request. 
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Editorials and Comments 


Financial Support for Our Growing Medical Schools 


N THE COLLEGE YEAR of 1947-48 the annual operating budgets of our 

American medical colleges (omitting outside grants for research and 
any major portion of the costs of maintaining teaching hospitals) totaled 
a little more than $43 million.' For the present year of 1954-55 this figure 
will have increased to more than $93 million.” Since the end of World 
War II the increase of the annual operating budgets of our American 
medical schools has been at the average rate of $7 million a year. 

Expenditures for construction of new medical college buildings and 
renovation of old ones have averaged approximately $70 million a year 
according to figures published in the annual reports on medical education 
of the Council on Medical Education and Hospitals of the American Med- 
ical Association. But in spite of the nearly $350 million thus spent in the 
last five years for construction and renovation, it has been estimated that 
there is still need for an additional $250 million for these purposes in the 
next five years.* 

Few persons accuse our medical colleges of being profligate and fewer 
yet fail to appreciate the returns that society receives from its investment 
in its medical schools. The training of our physicians has greatly improved, 
the number of annual medical graduates has steadily increased, the 
research output of our schools has been prodigious and the quality of the 
medical service provided has made the U.S. the envy of the world. 

The question must, however, be asked and answered, “Where is the 
money coming from to continue this important development of our med- 
ical schools?” 

If the experience of the past offers any portent of the future, private 
donors and philanthropic foundations will continue to be important sup- 
porters of medical education. That changes in our tax structure over the 
past 20 years have somewhat reduced the potential of private donors 
cannot be denied, but the growing number and resources of our philan- 
thropic foundations coupled with the humanitarian appeal of medicine 
augurs well for continuing support from our foundations. 

It would seem natural, however, that those agencies which themselves 
reap the most benefit from the three-fold activities of the medical schools 
in training physicians, carrying on research and contributing to com- 
munity medical and public health services, should serve as the most 
likely sources of financial support. 

Perhaps most benefited are the cities and states in which medical 
schools are located. They in many instances receive preference for their 
sons or daughters in admission to the local school, a large part of the 
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school’s graduates are local practitioners, medical care of their indigent in 
the school’s teaching hospital and clinic, and the services of a full range of 
medical specialists when needed on a consultative or referral basis. In 
return the state and city might well be expected to contribute generously 
to the construction costs and the annual operating budget of the local 
school and should recompense the school fairly for the medical care pro- 
vided the indigent ill in the schools’ teaching hospital and clinic. If every 
state was as generous in its support of its private medical schools as the 
state of Pennsylvania, and every city as willing as Los Angeles to recom- 
pense the staffs of the local schools for medical services provided the 
indigent, a large part of the schools’ financial problem would be solved. 

Perhaps next most benefited is the federal government which depends 
upon the 81 medical schools to supply its entire need for medical officers 
in the Armed Forces and Public Health Service. It is at present con- 
tributing liberally to research, very modestly to teaching in our medical 
schools. Most legislation so far designed to provide more substantial 
federal aid to medical schools has tied that aid so closely to increased 
enrollment that the majority of medical educators have been unable 
to support the legislation. Aren’t the medical schools contributing suf- 
ficiently to the needs of the federal government to justify asking for 
moderately increased federal aid with only a minimum of incentive to 
enrollment and with the general assumption that each established school 
will take all the students it can give a good education to and will co- 
operate in the development of new schools as they are locally established? 
With six new schools in various stages of development, it seems quite 
unwise for the federal government to make increased aid contingent 
upon expansion of classes in those established schools which are already 
filled to the capacity of their staff and facilities. 

That graduate physicians themselves have a real debt to pay to their 
alma mater is generally recognized. Though no one in all fairness would 
expect medical student fees and tuition to support the far-flung research 
and community service programs of the modern medical school along 
with its teaching program, it would seem reasonable to ask that since 
student tuition and fees rarely meet more than 20 per cent of the annual 
medical school budget, each graduate physician should be willing to con- 
tribute upon request some of his time for volunteer teaching and make 
an annual contribution to his alma mater or the American Medical Edu- 
cation Foundation. That the physicians of the country are taking this debt 
seriously is evidenced by the fact that in 1953, 29,132 medical alumni 
contributed directly to their respective medical schools $1,089,962.93 to 
medical education through the American Medical Education Foundation 
and the National Fund for Medical Education.* 

Also high on the list of beneficiaries of our medical schools are business 
and industry. Where are our corporations to look for the physicians to 
maintain the health, vitality and working capacity of their employees if 
not to the graduates of our medical schools? Where are our pharma- 
ceutical houses to turn for their physiologists, pharmacologists, 
biochemists and clinical investigators if not to our medical schools? 
How important to our pharmaceutical houses is the basic research being 
conducted in the 81 medical schools of the country? There can be no doubt 
as to the stake that business and industry have in medical education. 
So clear is this relationship that the courts of at least one state have 


110 Journal of MEDICAL EDUCATION 


- 
' 
| 
| 
1 
7 


ruled® that not only does the board of directors have a “valid right” to 
vote limited grants of corporation funds to the support of education, but 
they have a “solemn duty” to do so. In 1954 business corporations con- 
tributed $1,075,326.40 to the National Fund for Medical Education.® 

We know in general terms what the financial needs of our American 
medical schools are, we know what the most likely sources of that support 
are. If the key people in these various agencies are kept properly informed 
regarding medical education’s growing needs isn’t it likely that each 
agency will be willing to assume its fair share of the burden?—D.F:S. 


1. ANDERSON, DoNALD G., M.D.; Arestap, F. H., M.D.; Trpner, ANNE: “Medi- 
cal Education in the United States and Canada,” J.A.M.A., Vol. 134, No. 16, 
August 16, 1947. 


2. TurNerR, Epwarp L., M.D.; Wiccins, WaLTerR S., M.D.; VoLLan, Douctas D., 
M.D.; Trpner, Anne: “Medical Education in the United States and Canada,” 
J.A.M.A., Vol. 156, No. 2, September 11, 1954. 


3. Unpublished report of a study made in 1953 by the Liaison Committee iu 
Medical Education (Association of American Medical Colleges and Council on 
Medical Education and Hospitals, AMA). 


4. “Annual Report, American Medical Education Foundation.” American 
Medical Association, Chicago, 1953. 


5. “Corporations’ Gifts to Colleges Upheld,” New York Times, May 22, 1953; 
“Corporate Giving,” New York Times, May 24, 1953. 


A, Cott, Stoan S.: Medical Advance, New York, Vol. 2, No. 5, July-August 
1954. 


Cash for the Colleges 


HERE IS RAPIDLY COMING to be a bandwagon look about contributions 
to colleges and universities by business and industrial concerns. 
The latest big outfit to announce a string of such donations is the 
General Foods Corp. GF has set up a foundation called the General Foods 
Fund. This group’s president, William N. Robbins, reports that for the 
current year it is putting out a total of $270,000 in aid to education. 

Antioch, Whitman and Williams colleges have been allotted $25,000 
each, to spend as they see fit. Eleven state and regional associations of 
private liberal arts colleges get a total of $145,000 of GF’s money. An- 
other $50,000 goes in equal parts to the National Fund for Medical 
Education and the United Negro College Fund. 

A few days ago, Standard Oil of New Jersey announced a similar plan. 
This company’s gifts totaled $500,000, of which $450,000 went to 138 
privately-operated colleges and universities for any use they saw fit. The 
above mentioned National Fund for Medical Education got the other 
$50,000. 

And a few days before that, General Electric came out with its 
promise to match, dollar-for-dollar, any contributions up to $1,000 which 
any of its college-graduate employees may make to their old schools. 

All this is fine. 

Our 1,210 private colleges and universities have something over one 
million students. These institutions have been hard hit by the dollar's 
shrunken buying power, and by the tax-butchery of a big part of the 
millionaire group. 

They furnish U. S. business and industry with just about 50 per cent 
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of all their college-trained workers. The publicly-supported institutions 
graduate the rest. If the private schools were to go broke, the load on the 
taxpayers would be greatly enlarged. 

It is only common sense, therefore, for business and industry to rally 
to the aid of the private schools. We hope this trend will grow and grow.— 
Reprinted by courtesy of the News, New York’s picture newspaper, De- 
cember 27, 1954. 


A Change in Paging 


ITH THIS ISSUE of the Journal of MEDICAL EDUCATION, a system of 
W consecutive pagination has been re-established. Through the 12 
issues of Volume 30 (1955), page numbers, beginning with the first article 
of each Journal, will be consecutive. 

In order that the major number of advertising pages will not be in- 
cluded in the pagination, roman numerals will be used for the front pages 
of the Journal. Included among these pages will be the Table of Contents; 
Association Officers, Staff and Committee Members; and Calendar of 
Meetings——Advertisers Index. 

Consecutive pagination was used by the Journal through 1952. The 
alternative system, under which each issue began with page 1, was used 
in 1953 and 1954, the first two years of monthly publication. Consecutive 
paging is now being reinstated to help readers more easily find indexed 
articles and other published material in bound volumes of the Journal. 
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NEWS DIGEST 


Television Workshop 


A full-day working conference on 
“The Potential Use of Television in 
Postgraduate Medical Education” will 
be held February 5, just prior to the 
opening of the 5lst annual Congress 
on Medical Education and Licensure, 
sponsored by the Council on Medical 
Education and Hospitals of the Amer- 
ican Medical Association. 

The program will center around 
means of arranging postgraduate 
television courses for physicians. 
Subjects will include a review of the 
role of television in both general and 
medical education, open and closed 
circuit programs, the use of the med- 
ical school as the focus in post- 
graduate medical TV, and the prob- 
lems of cost and financing. 

This is expected to be the first of 
a series of annual workshop confer- 
ences on individual aspects of post- 
graduate medical education. 


Too Few GP's 


Although 92 per cent of the fresh- 
men in Massachusetts medical schools 
indicated that they planned to enter 
general practice, by the time they 
were seniors the percentage had 
dropped to 41, according to a survey 
by the Massachusetts Academy of 
General Practice. The findings were 
published in the January issue of 
Medical Economics. 

The academy found five reasons for 
this marked drop in interest in 
general practice. They were: (1) 
present-day medicine has become so 
complicated that it would be impos- 
sible to practice it except in a limited 
field. (2) There is a growing belief 
that the specialist will replace the 
family physician before long. (3) 
Specialists enjoy better hours, fewer 
night calls and higher incomes. 
(4) Most good hospitals require their 
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staffs to be specialty board members. 
(5) The medical schools offer too 
little training in general practice. 


Seton Hall Dean 


Dr. Charles L. Brown, formerly 
dean of Hahnemann Medical College, 
has been appointed dean of the 
newly - established 
Seton Hall College 
of Medicine, ef- 
fective July 1. 

Dr. Brown be- 
came dean at Hah- 
nemann in 1946, 
and since 1948 has 
also been head of 
the division and 
the department of 
medicine, Prior to 1946 he was head 
of the department of medicine at 
Temple University Medical School. 

The new dean will also represent 
the Seton Hall College of Medicine 
in consultation on the transforma- 
tion of the 16-story clinical building 
in Jersey City Medical Center into a 
medical education unit with class- 
rooms, laboratories, conference rooms, 
and library facilities 


Nursing League Projects 


A cooperative plan to provide a 
broader program of scholarship and 
loan funds for graduate nurses has 
been agreed on by the National 
League for Nursing and the Nurses 
Educational Funds, Inc. 

Nurses Educational Funds will be 
responsible for soliciting funds to 
enable graduate nurses to obtain 


further preparation in all fields of 
nursing service and nursing educa- 
tion. This organization will also set 
up criteria, review applications and 
select recipients of scholarships and 
loans. 
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The National League for Nursing 
will make available the services of 
one member of its professional] staff 
to serve as secretary to the Nurses 
Educational Funds, and will furnish 
promotional assistance, office space 
and clerical help for this unit. 

Established scholarship or loan 
funds to which donors can contribute 
are the Isabel Hampton Robb 
Scholarship Fund, the McIsaac Loan 
Fund, the Carmelita Calderwood 
Hearst Award and the Nursing 
Scholarship and Fellowship Fund. 

Application forms for any one of 
the scholarships may be obtained by 
writing Nurses Educational Funds, 
National League for Nursing, 2 Park 
Ave., New York 16, N. Y. 

Another project of the league will 
attempt to make it possible for for- 
mer enlisted personnel with military 
training and experience in nursing 
functions to be brought into the civil- 
ian nursing picture. 

The Rockefeller Brothers Fund is 
underwriting the first year of this 
project, which will be directed by 
Mrs. Madeline J. Whiteley (Lt., Navy 
Nurse Corps Reserve). The study will 
be concerned with whether former 
military enlisted medical personnel, 
without additional training or ex- 
perience, can be placed in health 
agencies with higher salaries than 
they would normally command as 
aides, attendants, orderlies or tech- 
nicians, and whether a way can be 
found to give them the equivalent 
of credit in either practical or pro- 
fessional programs toward a certi- 
ficate or diploma in nursing. 


Social Welfare Meeting 


The Conference on Individualized 
Service and the Committee on Social 
Issues and Policies of the National 
Social Welfare Assembly sponsored 
an all-day meeting in the Hotel Com- 
modore, New York, on January 21 
to discuss aspects of the expanded 
vocational rehabilitation program. 

Representatives of the Department 
of Health, Education and Welfare at- 
tended the meeting of the assembly’s 
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affiliated organizations, and ex- 
plained the implications of P.L. 585, 
passed by the 83rd Congress. The 
law provides for grants to states for 
support, extension and improvement 
of basic vocational rehabilitation 
service. Grants also will go to public 
or nonprofit agencies for special 
projects of research, demonstration 
and training of professional person- 
nel. 


Yeshiva Board Members 


Five additional trustees have been 
elected to the board of trustees of 
Yeshiva University, bringing the total 
number of trustees to 21. 

The new members are Sol Furst, 
Louis J. Glickman, A. Philip Gold- 
smith, Hyman Kolko and _ Isadore 
Nadel. 


New Biophysics Director 


Dr. Kenneth S. Cole has been ap- 
pointed chief of the laboratory of 
biophysics, National Institute of 
Neurological Diseases and Blindness. 
Dr. Cole will direct and coordinate 
the institute’s research program in 
biophysics. He was formerly director 
of the Naval Medical Research In- 
stitute. 


Rural Health Conference 


The 10th annual Conference on 
Rural Health, sponsored by the 
American Medical Association’s 
Council on Rural Health, will be 
held February 24-26 in the Schroe- 
der Hotel, Milwaukee, with a theme 
of “Looking Both Ways.” 

Approximately 500 medical-agri- 
cultural personnel, including farm 
organization officials, agricultural 
extension workers, farmers, farm 
wives, 4-H club boys and girls, phy- 
sicians and community and education 
leaders will participate in the pro- 
gram. 

Topics to be discussed include 
farm and home safety, the family 
responsibility for health, and effec- 
tive use of present farm health and 
medical care resources. Dr. F. S. 
Crockett, of Lafayette, Ind., has 
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served as chairman of the Council 
on Rural Health since its inception 
10 years ago. 


Recent Research Grants 


An extensive program of clinical 
and laboratory research in the fields 
of vitamins and nutrition will be 
supported by 10 new grants by the 
National Vitamin Foundation, Inc. to 
universities and medical centers 
throughout the country. The grants, 
totaling $76,915, were awarded to 
researchers at Wisconsin, Vanderbilt, 
Western Reserve, California, Cincin- 
nati and Illinois, and also to several 
clinics and hospitals. 

December grants for cancer re- 
search from the Damon Runyon Me- 
morial Fund amounted to $60,200. 
The two largest grants went to the 
Sloan-Kettering Institute, which re- 
ceived $16,000 to support two re- 
search projects now in their second 
year, and to the New York Academy 
of Sciences, which was voted $15,000 
to support two conferences on cytol- 
ogy and cytochemistry and oncology. 


Wisconsin Alumni Foundation 


The retirement of Dr. Chris Segard, 
medical director of the Wisconsin 
Alumni Research Foundation, has 
been announced. Dr. Segard, who 
was in charge of the foundation’s 
New York office from 1934 to 1954, 
retired on January 1. He will remain 
with the foundation as a consultant. 


Health Benefit Payments 


Hospital and doctor benefits total- 
ing $1.9 billion were paid out in 
1953, according to a report published 
in the December 1954 issue of the 
Cooperative Health Federation of 
America Information Letter. A sur- 
vey conducted by the Department of 
Health, Education and Welfare, and 
the Health Insurance Council, showed 
that benefits were paid by commer- 
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cial insurance companies, Blue Cross- 
Blue Shield and independent health 
plans, including consumer and com- 
munity sponsored plans, union, 
union-management and _ industrial 
plans and private group practice 
clinics, 

The department estimated that 
private expenditures for health care 
reached $9.9 billion. Only 19 per 
cent of these expenditures were 
covered by the health insurance ben- 
efits of $1.9 billion. 

The Health Insurance Council's 
survey found that 98.8 million people 
had hospital coverage, 82.3 million 
had surgical coverage and 42.9 
million had medical expense cover- 
age. 

The government report indicated 
that of the $9.9 billion, 29 per cent 
went to physicians, 28.6 per cent 
to hospitals, 22.2 per cent for med- 
icines and appliances and 9.6 per cent 
to dentists. 


Aero Medical Association 

A special session on space medicine 
will be a highlight of the 26th Annual 
Meeting of the Aero Medical Asso- 
ciation, which will be held in the 
Hotel Statler, Washington, D. C., 
March 21-23. 

Topics at this special session will 
include “Flight at the Upper Borders 
of the Atmosphere,” “The Boiling of 
Blood and Body Fluids at Extremely 
High Altitudes,” and “Human Toler- 
ance of Multi-Stage Rocket Accel- 
eration Curves.” Brig. Gen. Otis O. 
Benson Jr., M.D., (U.S.A.M.C.), is 
president of the association. 

The appointment of Col. Robert J. 
Benford, M.D., (U.S.A.F.M.C.), as 
editor of the Journal of Aviation 
Medicine, has been announced. He 
will succeed Dr. Louis H. Bauer, first 
commandant of the U. S. Air Force 
School of Aviation Medicine and 


founder of the Aero Medical Associ- 
ation. 
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College Briefs 


Albany 


A $10,000 grant to be used for spe- 
cial pulmonary artery research has 
been received from the Public Health 
Service, The study will explore the 
changes occurring in the blood sup- 
ply to the lungs during the course 
of chronic lung diseases, and will be 
conducted by the department of 
thoracic surgery and the pulmonary 
function laboratory. 


Boston 


Dr. JAMES M. FAULKNER, dean of 
the school of medicine since 1947 and 
a member of the Association's Edi- 
torial Board, will leave the deanship 
on July 1 to accept the position of 
medical director of the Massachusetts 
Institute of Technology. 

He will also resume his part-time 
teaching activities in the school of 
medicine as professor of clinical 
medicine. 


Chicago Medical 


Dr. NATHAN N. CRrOHN, chairman 
of the department of surgery of 
Michael Reese Hospital, has been 
named to the faculty as clinical pro- 
fessor of surgery. 

HERMAN SOHN, a senior student, 
has been appointed editor of the 
Journal of the Student American 
Medical Association. He had served 
as president of the school chapter of 
the association, and was a delegate 
to the national convention last May. 


Cincinnati 


As its 15th annual grant, the Na- 
tional Foundation for Infantile Par- 
alysis has awarded $202,260 for re- 
search work in finding an effective 
polio preventive. The study, begun 
in 1940, is under the direction of 
Dr. ALBERT B. SABIN, professor of 
research pediatrics. 

The current grant will support re- 
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search toward the development of 
a harmless live virus vaccine to pro- 
vide long-lasting immunity to polio- 
myelitis, and will include studies on 
chimpanzees and human volunteers. 

Dr. Ropert M. CHANOCK, Dr. M. 
RAMOS-ALVAREZ and Dr. ANTON J. F. 
SCHWARZ are currently associated 
with Dr. Sabin on this project. The 
group is also engaged in a study of a 
newly discovered group of viruses 
found in the intestinal tract of 
healthy children. 

An air pollution pilot study is also 
under way at the college of medicine, 
directed by Dr. JoHN J. PHAIR, pro- 
fessor and director of the division 
of preventive medicine, and Dr. 
MAURICE L, THOMSON, assistant pro- 
fessor of preventive medicine. The 
project will be concerned with the 
reactions of man to exposure to the 
common air contaminants. 


Columbia 


Dr. MATHER D. CLEVELAND, an or- 
thopedic surgeon, will serve as chair- 
man of the first annual fund appeal 
of the alumni association. 

The announcement was made at 
ceremonies honoring 70 members of 
the Bicentennial Fund for the Medi- 
cal Sciences, which has raised $830,- 
000 in the past two years. Future 
plans of the bicentennial fund in- 
clude seeking additional funds for 
stabilization of various programs at 
the medical school, and for the pro- 
posed library-auditorium. The suc- 
cess of the fund resulted in the de- 
cision of the physicians and surgeons 
alumni association to begin its own 
annual fund-raising appeal. Dr. 
Cleveland was special gifts chairman 
of the bicentennial campaign. 


ANN M. JACOBANSKY, former di- 
rector of undergraduate nursing in- 
struction, has been named dean of 
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Duke 


the school of nursing. Miss Jacoban- 
sky succeeds FLORENCE K, WILSON, 
who retired last November after 
serving as dean for eight years. The 
new dean joined the nursing staff 
in 1953 as assistant professor of nurs- 
ing in charge of nursing education. 
She is also co-chairman of the nurs- 
ing school’s competitive scholarship 
program. 


Hahnemann 


A total of $23,768 in grants has 
been awarded to the medical col- 
lege by the Public Health Service. 
Members of the departments of phys- 
iology, anatomy and biochemistry 
received the awards, the largest grant 
being $7,000 to WILLIAM C. FOosTER, 
assistant in physiology, for the study 
of the relation of extra-thyroidal 
radioactive iodine to tissue cholester- 
ol metabolism. 

Grants were also awarded by the 
Damon Runyon Memorial Fund, 
Baker Laboratories, Inc. and Corn 
Products Refining Company. 


Jefferson 


Dr. M. H, F. FRIEDMAN has been 
promoted to professor of physiology. 
He has been an associate professor 
since 1947, and has served on the 
faculty since 1941. Dr. J. EArt THOoM- 
AS continues as professor and head 
of the department. 

Dr. BERNARD J. ALPERS, professor 
and head of the department of neu- 
rology, was elected president of the 
American Board of Psychiatry and 
Neurology at its December meeting. 


Louisville 


Dr. J. MuRRAY KINSMAN, dean of 
the school of medicine, has been ap- 
pointed a member of the subspecialty 
board on cardiovascular diseases of 
the American Board of Internal Med- 
icine. 


Medical Evangelists 


The first event of the college’s 50th 
anniversary celebration will take 


place on February 14, when the new 
addition to the White Memorial Hos- 
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pital on the Los Angeles campus will 
be opened. The addition raises the 
bed capacity of the hospital to 300. 

The school of tropical and preven- 
tive medicine has received $14,000 
from the Colyear Motor Co., to be 
used for an expedition to the Gala- 
pagos and Cocos Islands for further 
study of poisonous fish. The major 
objective of the trip will be shooting 
underwater color motion pictures. 

Nearly three tons of fish specimens 
were collected during a two-month 
expedition to the Marshall Islands 
under the direction of Dr. Bruce 
HALSTEAD, head of the department of 
biotoxicology of the school of tropical 
and preventive medicine. The group 
also took about 5,000 feet of color 
film for a documentary movie. 

The school of medicine has re- 
ceived a gift copy of the color film, 
“Surgical Anatomy of the Lateral 
Neck,” by Dr. CONRAD BAUMGARTNER, 
associate professor of surgery. This 
film, which was financed by Davis 
and Geck, Inc., won the 1953 Cine 
Clinic Award from the American 
College of Surgeons. 


Meharry 


A faculty promotion committee, 
established to assist in general pro- 
motion and fund raising for the col- 
lege, held its initial meeting recently. 
The members of the committee are 
Dr. H. D. West, president of the col- 
lege; Dr. D. T. RoLre, dean of the 
school of medicine; Dr. W. H. ALLEN, 
dean of the school of dentistry; Aca- 
THA A. ANDERSON, dean of the school 
of nursing, and seven faculty mem- 
bers. 


State U. of N. Y.—Brooklyn 


Dr. Louts J. Sorrer has been ap- 
pointed clinical professor of medi- 
cine, effective April 1. He is attend- 
ing physician and head of endocrin- 
ology at Mt. Sinai Hospital in New 
York. 

The appointment of Dr. ALFRED 
HURWITZ as professor of surgery 
has been announced. Dr. Hurwitz is 
chief of surgery at the Veterans Ad- 
ministration Hospital, West Haven, 
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Conn., and is also associate clinical 
professor of surgery at the Yale Uni- 
versity School of Medicine. In addi- 
tion to his new duties, he will also 
serve as full-time director of surgi- 
cal services at Maimonides Hospital. 

Eighteen faculty members of the 
college of medicine are members of 
the university’s newly-formed speak- 
ers bureau. This bureau is organized 
to help program chairmen find speak- 
ers, and to acquaint the public with 
the lecture service offered by the 
faculty. More than 350 faculty mem- 
bers are available. 

Topics covered by the speakers 
from the medical school include “The 
Functions of the University,” “Medi- 
cal Care,” “Public Health,” “Human 
Reproduction,” “The Knock-Out in 
Boxing” and “Qualifications for Ad- 
mission to the Study of Medicine.”’ 


State U. of N. Y.—Syracuse 


A program leading to the Ph.D. 
in the medical sciences has been 
established at the college of medicine. 
Graduate work will be offered in 
five fields: anatomy, biochemistry, 
pharmacology, physiology and micro- 
biology. These five sequences will 


be supervised by a faculty commit- 
tee headed by Dr. WILFRED W. WeEs- 
TERFELD, professor and chairman of 
biochemistry. 


N.Y.U.—Bellevue 


A grant of $60,000 to establish 
scholarships was awarded to the col- 
lege of medicine by the Samuel Ru- 
bin Foundation, Inc. The fund, estab- 
lished on an endowment basis, will 
provide multiple scholarships up to 
$500 each. The scholarships will be 
awarded to “needy and worthy” stu- 
dents on the recommendation of the 
college of medicine’s committee on 
student aid. 


North Dakota 


A two-year Public Health Service 
research grant of $10,427 has been 
received by EADEN F. KEITH, instruc- 
tor in physiology and pharmacology, 
for a study of the problems of utili- 
zation by the body of sugar and simi- 
lar substances. 


Oregon 

Dr. R. E. KLEINSORGE, president 
of the Oregon State Board of Higher 
Education, has been named a lifetime 
honorary member of the medical 
school alumni association. He is the 
first physician in the association’s 
41-year history to be so honored. 


Pittsburgh 


Dr. GORDON BARRY PIERCE has been 
selected as the Sarah Mellon Scaife 
fellow in the department of patholo- 
gy. Dr. Pierce, whose appointment 
becomes effective July 1, is a native 
of Edmonton, Alberta, Can. His fel- 
lowship is the second to be awarded 
under a $56,000 grant from the Sarah 
Mellon Scaife Foundation, providing 
for four four-year scholarships. 

The program of fellowships, de- 
signed to prepare the recipients for 
academic careers in medicine, pro- 
vides experience in research, teach- 
ing and diagnostic pathology. Three 
years are spent in the department 
of pathology and the fourth at an- 
other medical center selected by the 
student. 


Puerto Rico 


Dr. L_YNnpon E. Lee Jr. has resigned 
his positions as director of cancer 
control for the Puerto Rico Depart- 
ment of Health, and professor and 
coordinator of cancer teaching at the 
university. He has become director 
of the department of surgery at the 
Wayne County General Hospital, 
Eloise, Mich. 


Stanford 


Rehabilitation of polio-stricken 
and other disabled patients by teams 
of physicians and other professional 
personnel will benefit from a five- 
year March of Dimes grant of $210,- 
258 to the medical school. 

The grant will extend the teaching 
of the total rehabilitation concept to 
graduate and undergraduate medical 
students and associate medical per- 
sonnel, and will be administered by 
Dr. Winpsor C. CurTTING, dean of 
the medical school. 
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The Henry J. Kaiser Family Foun- 
dation has presented $20,000 to the 
university to assist in the education 
of medical students. University offi- 
cials are to distribute the fund to 
students whose “financial problems 
or hardships of outside work would 
interfere with their scholastic prep- 
aration for being of future service 
to mankind.” 

The new grant supplements a fund 
set up by the foundation for the same 
purpose in 1952 with a gift of $25,- 
000. 


Texas 


{The medical branch, in coopera- 
tion with the Texas Academy of Sci- 
ence, is presenting a weekly series 
of television broadcasts entitled “Man 
and Medicine” over KPRC-TV in 
Houston. 


Washington 


A grant of $40,000 has been given 
to the school of medicine by the 
Rockefeller Foundation, to endow a 
program of research and training in 
disorders of the skin. 

The grant will be used to finance 
the formation of a new division of 
dermatology, which will be located 
in the Barnard Free Skin and Cancer 
Hospital, now a part of the Washing- 
ton University-Barnes Medical Cen- 
ter. 

Dr. JAcK L. STROMINGER, assistant 
professor of pharmacology, has been 
awarded a $30,000 five-year scholar- 
ship by the John and Mary R. Markle 
Foundation to continue his studies 
related to microchemical techniques, 
both in this country and abroad. 


Yale 


The John A, Hartford Foundation 
has awarded the university a grant 
of $3,160,000 for research and train- 
ing in biophysics and the construc- 
tion of a new research laboratory. 

Yale will receive these funds in 
the form of an annual grant of $180,- 
000 for the next 15 years, plus $460,- 
000 for construction of the labora- 
tory. The 10,000 sq. ft. laboratory 
will be located on the Hartford Foun- 
dation’s property in Valhalla, N. Y. 
The instructional phase of the new 
biophysics program will be centered 
in New Haven, while research activi- 
ties will be conducted both at New 
Haven and Valhalla. 

Dr. Ernest C. POLLARD, professor 
of biophysics, will be chairman of 
the new department of biophysics, 
and Dr. FRANKLIN HUTCHINSON, as- 
sistant professor of radiation physics, 
will be resident director of the bio- 
physics research laboratory at Val- 
halla, 


Woman's Medical 


The sum of $55,000 has been re- 
ceived by the college from Lioyp E. 
RIEGLER and LAWRENCE E. DeutTscn, 
both of Los Angeles, to establish a 
fellowship in preventive medicine 
honoring Lots MAtTTox MILLER. 

A study of emphysema will be 
supported by a grant of $10,000 from 
the estate of Gaston F. DuBols, 
former president of Monsanto Chemi- 
cal Co., St. Louis, who died of this 
disease. 

Dr. NICHOLAS B. Dreyer, professor 
of pharmacology, has received two 
grants totaling $13,000 from the 
Smith, Kline & French Laboratories. 
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Audiovisual News 


Administering a Visual Education Department 


THOMAS S. JONES and J. EDWIN FOSTER 


THE DEMAND FOR an audiovisual 
service in medical schools, which has 
been steadily growing since the war, 
has posed a troubling problem for 
many school administrators. The 
problem has several aspects besides 
the major one of financial support for 
such a service. There is the question 
of personnel, organization, scope of 
activities and, in some cases, space 
requirements. Finding the money is 
an internal problem in each school 
and will not be discussed here. In 
respect to the other factors, some 
observations may be made from the 
collective experience of others which 
the authors herewith present hoping 
that they will be helpful to schools 
who have an audiovisual service un- 
der consideration, 


Mr. Jones is professor emeritus of medical and 
dental illustration, University of Illinois, and consult- 
ing member of the Committee on Audiovisual Edu- 
cation of the AAMC. Mr. Foster is director of the 
Medical Audio-Visual Institute. This discussion is the 
conclusion of a two-part article on a visual educa- 
tion department. 


Today it would be hard to find a 
medical school anywhere that has 
not tried to provide some form of 
audiovisual service. The need has 
been met in varying degrees in a 
number of ways. The services vary 
in scope from the employment of a 
part-time photographer or medical 
illustrator (or a person who serves 
in both capacities) to a well-devel- 
oped department staffed to supply a 
wide range of visual education needs 
to all divisions of the institution. So 
far no one pattern of staffing or ad- 
ministering a program has evolved. 
The majority of schools have tried to 
provide a service which will supply 
its immediate needs, hoping that it 
might grow into something more 
comprehensive. 


The Director 


A coordinated visual education de- 
partment demands a staff with a re- 
sponsibility to departments of teach- 


DE AN 


Independent depart- 


ment supplying a com- 


prehensive visual educa- 
tion service to all divi- 


sions of medical school. 
Responsible to dean. 
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Structure and function 


same as Figure | except 
} that department reports 


Teaching 


f 7 f 
Departments | 


to committee appointed 
by dean. If committee 


ited 


VE. Dept. 


is advisory only, direct 
relations with dean's 


office exist. 


ing, research, public relations and 
building planning, hospitals and clin- 
ics, and to the administration. These 
functions become the direct respon- 
sibility of the head or director of the 
department and are performed by the 
director himself to the extent that 
time and qualifications allow. They 
are delegated to the extent that staff 
permits. 

Optimally, the director is a person 
with experience in teaching and ad- 
ministration as well as special train- 
ing and experience in the production 
and use of audiovisual materials. He 
has at least a working knowledge of 


the processes involved in illustration, 
photography, slide-making, televi- 
sion and so on. He has an apprecia- 
tion and respect for all methods of 
communication, including the lecture 
and the printed word. 

The director is professionally re- 
sponsible for the provision of audio- 
visual materials for a wide range of 
specific purposes and exhibits leader- 
ship by being able to make the most 
of every opportunity to enhance the 
ability and skills of teachers, research 
workers, public relations people and 
administrators, This demands famili- 
arity with a wide variety of ma- 


Pres. or 
V Pres. 


| 


Colleges of related 
medical sciences require 


DEAN DEAN DEAN in diferent degrees the 
Medicine’ tistry Pharmacy same materials, skill: 
T and services. When 


VE. Dept. 


these exist on one cam- 
pus the V.E. department 
can serve them all te 
advantage. 
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‘an ounce 


prevention 


eee 


for the patient with angina pectoris 


With Peritrate, the long-acting coronary vaso- 
dilator, an ounce of prevention (28,350 mg. of 
Peritrate) lasts a full year or longer, since only 
10 or 20 mg. are needed to protect most patients 
for 4 to 5 hours. Yet, no arithmetic formula 
can adequately define the effectiveness of 
Peritrate in providing dramatic relief from 
pain and from the fear of anginal attacks. 


According to tests made by Russek and co- 
workers, Peritrate is unexcelled in exerting 
a prolonged prophylactic effect in angina pec- 
toris. The results achieved “. . . were compar- 
able to those obtained with glyceryl trinitrate 
(nitroglycerin), but the duration of action was 
considerably more prolonged.” Patients on 


Peritrate generally exhibit significant EKG im- 
provement,’” and their need for nitroglycerin 
is often reduced.” A continuing year-round 
schedule of 10 or 20 mg. 4 times a day will 
usually: 

1. reduce the number of attacks (in 8 out of 

10 patients**); 
2. reduce the severity of attacks not prevented. 


Available in both 10 mg. and 20 mg. tablets 
and, for extended night-long protection, in En- 
teric Coated tablets (10 mg.). 


1, Russek, H. I.; Urbach, K. F.; Doerner, A. A., and Zoh- 
man, B. L.: J.A.M.A. 153:207 (Sept. 19) 1953. 2. Winsor, 
T., and Humphreys, P.: Angiology 3:1 (Feb.) 1952. 3. 
Plotz, M.: New York State J. Med. 52:2012 (Aug. 15) 1952. 
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Administrative orrange- 
ment found in some 
cases where medical 
school is on university 


campus. Being detached 
- | in space as well as ad- 
| Megical | | Other 1] Colleg es ministratively, a general 
7 4 university V.E. depart- 
/ ment is less likely to 
‘ tog serve the specialized 
servic | au 7, needs of the medical 
V.E. Dept. 


terials and also a wise use of them. 

Administratively he is an expe- 
diter, cutting to a minimum the rou- 
tine and physical problems stand- 
ing in the way of the production and 
use of suitable materials. 

There are very few people avail- 
able today who have the necessary 
experience and training to fulfill the 
qualifications of a director as de- 
scribed, Indeed, such a director may 
not be immediately desirable in all 
medical schools, pending wider staff 
understanding and acceptance of the 
need for such a department and per- 
son. Visual education departments 
will have to develop with the express 
wishes of the departments they serve. 
However, the potential person exists 
in many medical schools. Selected 
teachers, illustrators and photogra- 
phers are candidates by virtue of 
their interest, training, experience 
and abilities and, in isolated in- 
stances, are functioning partially in 
that capacity. The need for a train- 
ing program for interested candi- 
dates has been expressed from time 
to time and is presently receiving 
consideration by national agencies 
concerned with medical education. 

Some reference should be made to 
the audiovisual coordinator. It is as- 
sumed that wherever there is a func- 
tioning visual education department 
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the director and the coordinator are 
one and the same person. 


Organization and Administration 


Since the visual education depart- 
ment serves the needs of the entire 
medical school system, it should be 
placed in the administrative organ- 
ization where it can do this most 
effectively. The status of the director 
of the department should be coor- 
dinated with department heads re- 
sponsible for teaching, research and 
other functions of the school, 

The experience of the schools 
which have made the most progress 
towards developing a visual educa- 
tion service emphasize the impor- 
tance of the following points: 

1. Department should be under a 
director who is responsible only to 
the administrative head of the med- 
ical school (or through a committee 
appointed by the head). 

2. The department should be fully 
centralized in function if not in 
space. Where on-the-spot photogra- 
phic or other audiovisual services 
need to be maintained in a hospital 
or other section of a school this serv- 
ice should be under the supervision 
of the central department. 


3. The director of the department 
should be responsible for the pur- 
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YOU can always be sure a TYCOS* 
Pocket Aneroid is accurate as long 
as the pointer returns within zero. 
This easy visual check can be made 
after every reading. And, this Pock- 
et Aneroid can be used in any posi- 
tion. Weighing only 19 ounces, it 
is ideal for house calls. Fits in a 
zipper case that can easily be slipped 
into your pocket or your bag. The 


exclusive hook cuff is designed to 
fit any adult-sized arm and cannot 
balloon at the edges. Our 10-Year 
Warranty allows free readjustments 
... even if you drop it. See this in- 
strument at your favorite surgical 
supply dealer. Price $42.50. Made 
by Taylor Instrument Companies, 
Rochester, N. Y., and Toronto, 
Canada, 


Reg. U. S. Pat. Of. 


Taylor [nslrumentls MEAN ACCURACY FIRST 
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chase, maintenance and supply of all 
photographic, projection and other 
audiovisual equipment and supplies 
used in the school. This will prevent 
needless duplication and cause incon- 
venience to no one since equipment 
can be assigned to any teacher or 
research worker when and for what- 
ever period needed. 

4. It should be inherent in the or- 
ganization of the department that 
teaching and training in visual edu- 
cation is authorized if such training 
is found advisable. 

The following condensed organiza- 
tion charts represent only the most 
common basic forms of administra- 
tive relationship of visual service in 
medical schools today. Each school 
must find a plan best suited to its 
needs and circumstances. 


Budget 


The financial support of the audio- 
visual services which now exist in 
medical schools varies about as much 
as their administrative set-up. Here 
again no one pattern has emerged 
although the practices followed can 
be grouped into the three general 
classes, As described below they are 
general, and refer more specifically 
to unified rather than divided serv- 
ices (in which photography and 
drawing are independent of each 
other). The annual budgets for the 
services vary in different schools 
from $3,000 to $50,000, 10 to 15 per 


cent of which goes to supplies and 
equipment and the rest to salaries. 
These costs in some schools are re- 
duced through special funds and 
grants. They are further reduced 
through tuition of special students 
where training is conducted and by 
occasional services to outside institu- 
tions for which charge is made. 

1. Fixed-Budget: This type of oper- 
ation with variations is found in 
schools where a large department 
supplies a more comprehensive serv- 
ice. Here the service is recognized as 
a unit division and bears much the 
same relationship to the business of- 
fice as other departments of the 
school. Under this arrangement all 
routine services are supplied without 
charge when requested on simple re- 
quisition forms signed by heads of 
departments. For illustration services 
required for publication or report of 
research work financed by grants and 
special funds a charge is made 
against the grant. Charge (or finan- 
cial aid) may also be necessary for 
large motion picture production or 
exhibit projects. 

This method of financing the V.E. 
department may be criticized as in- 
viting over-use or abuse of services. 
In actual practice however this has 
rarely proved to be the case, as such 
situations are easily controlled, From 
a dollars and cents point of view this 
type of well-integrated department 
may cost more (although not neces- 
sarily), but the comprehensive serv- 


DEAN 


V.E. service under single 
teaching department. 
Disadvantage of this 


| 


type of administration 
| is that service is re- 


| Teaching 


Departments 


stricted and growth and 
wide usefulness to school 


inhibited. 
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ice it offers and the consequent stim- 
ulus to research and better teaching 
as well as aid to other divisions of 
medical school operation makes it 
an excellent investment in the long 
run, 


2. Regular Budget Plus Charge for 
Services: This system is based upon 
the idea of a base budget sufficient to 
insure salaries of personnel but 
making a moderate charge for all 
services they perform in order to 
cover cost of supplies and equipment. 
In theory this type of operation dis- 
courages unreasonable demands for 
services since everything must be 
paid for (even though the charge is 
small). The system is workable and 
is followed in a fair percentage of 
medical schools. It has some practical 
advantages and is regarded with 
favor by most business managers. 
Disadvantages are that it requires a 
lot of bookkeeping and does not in- 
vite, to the same extent, the wide use 
of the visual educational services 
or research and experiment in visual 
communication as does the fixed 
budget system described under No. 1. 

3. The Revolving Account: This is 
the “pay as you go” plan in which 
no basic budget is provided. Service 
is supported by charges made for all 
work. Since the charges have to cover 
salaries and supplies they have to be 
larger than in the “budget plus 
charge” plan which tends to inhibit 
even more the use of audiovisual 
services. 


There is no question about the re- 
volving account causing the least 
strain on the medical school budget. 
It is also an easy way for some schools 
to make a start toward a V.E. service. 
Generally however it is regarded as 
an expedient to serve a purpose until 
a broader and more effective plan of 
operation can be realized. 


Conclusion 


No standard pattern of audiovisual 
administration within a medical 
school has yet evolved. The following 
conclusions are suggested as a frame- 
work only. Each school must neces- 
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sarily adapt them to their individual 
needs. 

The provision of broad, effective 
audiovisual service to an_ entire 
school calls for a department respon- 
sible to the dean or his assistant. The 
director of such a department should 
be qualified and dedicated to the 
provision of materials and assistance 
to all departments on an efficient and 
economical basis. The method of fi- 
nance should provide for flexible and 
adequate growth consistent with the 
policies and traditions of the school. 


Production cost per minute of 
showing time 


From “The Dollars and Sense of Business Films.” 
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Cost of Business Films 


The production and use of medical 
teaching films bear only a limited 
comparison with the production and 
distribution of sponsored or business 
films. But some of the statistics re- 
leased in a recent publication are of 
interest to all film producers and 
users. (See illustration on page 126.) 

“The Dollars and Sense of Busi- 
ness Films’ was prepared by the As- 
sociation of National Advertisers 
Films Steering Committee. It ana- 
lyzes the costs and circulation figures 
of 157 business films, These films had 
a median length of 26 minutes and 
a median production cost of $25,800. 
Budgets averaged 55 per cent for 
production, 26 per cent for release 
prints, 19 per cent for distribution, 
The median cost per viewer was 4.6 
cents. The book is available for $5 
from the Association of National Ad- 
vertisers, 285 Madison Ave., New 
York, N. Y. 


Equipment Directory 
The National Audio-Visual Asso- 


ciation has announced that its 1955 
equipment directory will be avail- 
able this month. The directory will 
contain over 400 photographs and 
specifications covering projectors, re- 
corders, screens, reproducers and ac- 
cessories. The price is $4 per copy, 
$3.50 if check is enclosed with order, 
addressed to National Audio-Visual 
Association, 2540 Eastwood Ave. 
Evanston, III. 


Film Presented 


A historical film about the teach- 
ing of pathology in the early days of 
the Johns Hopkins University School 
of Medicine has been presented to the 
Medical Audio-Visual Institute by 
the university. 

The film, entitled “Reminiscences 
of the Early Days of the Medical 
School,” consists of a talk by the 
late Dr. William Henry Welch, first 
professor of pathology at the medical 
school. The film was produced in 
1932, 16 years after Dr. Welch had 
retired, and includes personal recol- 
lections of the medical school as it 
was in the 1870's and 1880's. Han- 
dling charge for this film is $2. 
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Hardy—Fluid Therapy 


By JAMES D. HARDY, M.S. (Chem.), M.D., F.A.C.S. 


Associate Professor of Surgery and Director of the Surgical Laboratories, 
Medical College of the University of Tennessee, Memphis 


NEW. Dr. Hardy makes excellent use of the recent advances in the field of fluid metabolism as he 
presents, in this book, a clear and concise consideration of total fluid therapy. Throughout every 
chapter, the major physiologic factors involved are examined with the purpose of providing factual 
clinical answers to the questions of how much—of what fluid—by what route—how fast? General 
physiology of body fluid regulation and descriptions of selected Jaboratory procedures are presented 
first. The author then gives a simple, but widely applicable approach to the management of clinical 


problems. 
New. 255 Pages. 77 Illustrations. 8 Tables. $5.50 


Merritt—Textbook of Neurology 


By H. HOUSTON MERRITT, M.D. 


Professor of Neurology, Columbia University; Director of the Service of Neurology; 
Neurological Institute, Presbyterian Hospital, New York 


NEW. Students will be especially appreciative of this present-day application of modern neuro- 
logic principles. Dr. Merritt presents diseases of the nervous system as an integral part of internal 
medicine. The entire subject is described clearly in general medical terms. Terminology peculiar to 
the specialty has been avoided in order that the material might be grasped readily by those not too 
familiar with the subject. Full consideration is given to the common diseases of the nervous system 
and established methods of treatment are detailed. There are ample discussions of the physiological 
and biochemical factors in the pathogenesis of disease. An extensive index may be used as a guide 
in differential diagnosis 


New. 746 Pages. 181 Illustrations and 128 Tables. $12.50 


Animal Agents and 
Vectors of Human Disease 


By ERNEST CARROLL FAUST, M.A., Ph.D. 


The William Vincent Professor of Tropical Diseases and Hygiene and Head of Division of Parasitology, 
Department of Tropical Medicine and Public Health, Tulane University of Louisiana, New Orleans 


NEW. Parasitism constitutes one of the major phenomena of the living world, and therefore one 
of its most interesting and challenging subjects. A highly important phase of parasitology is the 
broad area involving animal agents and vectors, and their relation to human disease. Dr. Faust, 
widely known for his work in this field, presents a full discussion of those parasites which produce 
disease, with particular reference to their attacks on and the reactions of the human host. Etiology, 
epidemiology, pathogenesis, symptomatology, diagnosis and control of this group of infections are 
given in detail. Ample references conclude each chapter. 


New. 660 Pages. 216 Illustrations and 9 Plates, 1 in Color. $9.75 


128 Journal of MEDICAL EDUCATION 


| 
: 
& 
— 
ne 
+ 
£ 


Book Reviews 


Principles of Biochemistry 


Abraham White, Ph.D.: Philip Handler, 
Ph.D.; Emil L. Smith, Ph.D. and De Whee 
Stetten Jr.. M.D. McGraw-Hill Book Co., 
Sig” New York, 1954. 1062 pp. with index. 
15. 


So much interest has attended the 
appearance of this textbook that ex- 
pectations have been aroused which no 
book could meet. Perhaps this review 
can reduce the expectations to the pos- 
sible and thus prepare the biochemist 
for a careful examination of the book. 

To begin with, a universally acceptable 
order of topics is not possible. The 
organization here is in seven main parts, 
as follows: 

1. Composition of Cells actually con- 
cerns the chemistry of carbohydrates, 
fats, proteins, nucleic acids and por- 
phyrins. Unfortunately a synthesis into 
a chemical cytology has not yet been 
possible. 

2. Catalysis concerns enzyme action, 
with strong, extensive sections on kine- 
tics, inhibition and specificity. 


3. Metabolism begins with a stimulat- 
ing discussion of investigative methods 
and ends with common pathways of 
metabolism. Here are found some of the 
strongest chapters, high in chemical con- 
tent but notably clear in conception. 

4. Body Fluids makes partial amends 
where most of our textbooks embarrass 
us. The attention continues to be unduly 
on the extracellular aspects of acidosis, 
and some atypical values for cell elec- 
trolytes have crept in. The relationship 
between potassium deficiency and alka- 
losis seems to be sidestepped. 

5. Biochemistry of Specialized Tissue 
includes muscle, nervous tissue, connec- 
tive tissue, bone, erythrocyte, eye, liver 
and skin. 

6. Biochemistry of the Endocrine 
Glands runs to 129 pages. Here and 
elsewhere the term permeability is 
loosely applied to processes of active 
transport. 

7. Nutrition is more concise. A per- 
sonal prejudice is that the vitamins 
gain in significance by discussion be- 
fore metabolism. 

Secondly, no textbook can seem com- 
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pletely balanced and unified to everyone. 
Multiple authorship, which obviously in- 
creases this difficulty, appears to have 
enriched rather than injured this book. 
True, from section to section different 
answers have been reached as to what 
state of dissociation is appropriately 
shown for participants in biological re- 
actions. Amino acids are introduced 
naked of charge, a state perhaps in 
which they were better unseen. Un- 
charged guanidine groups accompany 
undissociated carboxyl groups but dis- 
sociated phosphoric acid. This odd (but 
usual) situation is more distressing 
when the energy of cleavage of bonds 
is under discussion, where the energy 
of ionization is often a dominant part. 

Finally, a textbook cannot have a 
depth which will satisfy all. The easy 
conclusion is that this one will prove 
difficult, but the reviewer prefers to 
wait until his students finish their, trial, 
for their opinion. Undoubtedly some of 
the less useful complexities might be 
avoided, for example the structure of 
B-phosphatidic acids and the cyclization 
and isomerization of ribonucleotides in 
alkaline solution. Official numbering 
conventions, here conscientiously fol- 
lowed, eliminate the ready mental 
superimposability of the pyrimidines on 
a portion of the purine molecule, a 
possible didactic loss. 

This book is a valuable and stim- 
ulating addition and deserves very care- 
ful investigation. 

Halvor N. Christensen, Tufts 


The Skin—A Clinicopathologic Treatise 
Arthur CC. Allen, M.D. C. V. Mosby Co., St 
Louis, 1954. 1048 pp. with index. $25 

Any publication which narrows the 
hiatus between two rather disparate 
fields of medicine is always welcome 
and this is in essence the most useful 
service which this splendid text per- 
forms for the respective fields of der- 
matology an pathology. 

Dr. Allen, a pathologist, writes with 
understanding and consideration for the 
dermatologist’s point of view. This 
reader frequently found it necessary to 
remind himself that the author was 
not primarily a dermatologist. 
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The extensive text covers the field 
of dermatology with few exceptions and 
both clinical and histologic plates are 
beautifully chosen and accurately re- 
produced. The arrangement of the 
plates, for example those dealing —_ 
the differential diagnosis of vesicles, 
admirable. The initial chapter 
with embryology, anatomy and physi- 
ology deserves particular praise for its 
clarity. Other chapters which are out- 
standing are those dealing with lupus 
erythematosus, the Rickettsial diseases 
and carcinomas of the skin and mucosa. 
The chapter on nevi and malignant 
melanomas is superlative and deserves 
the careful study of both dermatologists 
and general pathologists. 

The dermatologist will probably find 
some ground for disagreement with 
various concepts, For example, the use 
of patch tests for identification of the 
responsible agent in dermatitis medica- 
mentos does not seem to be generally 
accepted. Although the brief sections 
devoted to treatment are largely accur- 
ate, there will be little agreement with 
the statement that the lesions of der- 
matitis herpetiformis “respond dramat- 
ically to penicillin.” The statement that 
pemphigus is found “mostly in Jewish 
people” is no longer regarded as quite 
accurate. The inclusion of Profeta’s and 
Kassowitz's laws in the discussion of 
syphilis was rather surprising today. 
The concept that tinea barbae is prin- 
cipally spread via barbers will not meet 
with general assent. Most dermatologists 
will also be disinclined to substitute 
oxytetracycline for the trusted curette 
in treating molluscum contagiosum. 

The great mass of data presented and 
its profuse illustration have led to a 
truly ponderous tome which reaches 
a total of 1048 pages and the somewhat 
inconvenient weight of nine pounds. 
This noteworthy volume will certainly 
prove of real value to every dermatol- 
ogist and to any pathologist who would 
like to share Allen’s experience and in- 
terest in the skin. 

John F. Daly, Vermont 


Human 
James V. » Ph.D., M.D. and William J. 
Schull, Ph D “the University of Chicago 
Press, 1954. 361 pp. 

The purpose of this book, as the title 
implies, is to discuss human heredity 
rather than that of other species. To this 
purpose the authors adhere single- 
mindedly. As a result, the book is ad- 


mirably suited for physicians and medi- 
cal students, especially those who have 
already been exposed to the basic con- 
cepts involved from Mendel’s peas and 
Morgan's Drosophila. 

The book’s excellent style and read- 
ability have been achieved despite cer- 
tain hazards which the authors have 
triumphantly surmounted. In the first 
place, the book is concise, a quality 
which might easily have led to com- 
pression of ideas to the point of ob- 
scurity. This does not happen here. For 
instance, the chapter entitled “Phys- 
iological Genetics” (which represents 
a segment of the reviewer's field of 
prime interest) is excellently presented 
in a clear summary, the easy flow of 
which must mask considerable hard 
work. Particularly to be noted is the 
manner in which the logical course from 
Neurospora irradiation to a decision on 
the nature and number of steps in a 
given biosynthesis is well described in 
a single paragraph. 

A second hazard successfully met is 
that resulting from the inclusion of 
mathematics almost at once. Chapter 
five is entitled “Probability” and with 
that beginning, the mathematical thread 
continues, becoming broadest in Chapter 
13, which contains careful explanations 
of methods for estimating gene fre- 
quencies, testing for dominance and for 
homogeneity and so on. On one hand, 
a great deal of the book is comprehen- 
sible and useful even if the mathematics 
is passed over by readers who allow 
themselves to be intimidated by a large 
sigma. On the other hand, to those of 
sterner mold, the mathematics will turn 
out to have been presented clearly and 
logically, and to be not at all beyond 
the grasp of anyone with a normal 
collegiate background of math. Calculus 
is very little used, and the application 
of summations is merely tedious and 
not at all difficult once the basic equa- 
tions are accepted 

The book reaches its proper climax 
in the final chapters devoted to the 
direct application of genetics to matters 
of immediate medical importance, such 
as paternity cases, epidemiology and 
eugenics. 

It is customary (almost obligatory, one 
might think) to comment on some casual 
error appearing somewhere in the book, 
and this reviewer will accede to ne- 
cessity by pointing out that on page 173, 
insulin is referred to as an “enzyme.” 
Actually, it is more properly termed a 
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“hormone” (as the authors do them- 
selves on page 21). The distinction is 
a fine one and it is a measure of the 
excellence of the book that no better 
example of error presented itself. 
Isaac Asimov, Boston 


Maxillofacial Anatomy 


Marry H. Shapiro, D.M.D., J. B. Lippincott 
Company, Philadelphia, 1954. 392 pp. with 
index, $12. 


The author is already favorably known 
as a producer of practical textbook writ- 
ing, through his “Applied Anatomy of 
the Head and Neck” (1943, 1947). This 
new work likewise is designed as a two- 
way bridge between anatomy and its 
practical applications. 

An important feature of any anatomi- 
cal treatise is the illustrative material. 
With 314 well chosen figures, 46 in color, 
the volume provides ample illustration. 
In addition to conventional anatomic il- 
lustrations, the figures include roentgen- 
ograms, photographs and drawings of 
clinical cases and procedures and pho- 
tographs of dental casts. Many of the 
figures appear here for the first time, 
and it may be noted that some of those 
from other sources (e.g., Spalteholz) are 
redrawn for simplification and to point 
up the particulars of immediate interest. 

The text is simply and clearly written. 
The subjects covered may be only partly 
indicated by listing the chapter head- 
ings: early development embryology, 
skeletal framework, Roentgen anatomy, 
the face, air channels and paranasal 
sinuses, oral cavity and pharnyx, glands, 
musculature, temporomandibular joint, 
vascular supply and drainage, neuro- 
anatomic considerations, anatomic con- 
siderations in wounds of the face and 
cephalographic determinations in maxil- 
lofacial asymmetry. There is a list of 
342 references to literature, each refer- 
ence being cited in the text in relation 
to its specific subject. This is a great 
improvement over the common practice 


of isolating bibliographies, even when 
the references are grouped by chapters 
or subjects. 

The treatment throughout conforms to 
the author's credo: “Interest in the study 
of anatomy is heightened, and the sub- 
ject matter is better understood and re- 
tained when taught in relation to its 
usefulness in practice.” The book fully 
realizes that aim, within its scope of 
maxillofacial anatomy, and will prove 
highly useful to those for whom it is 
designed—students and practitioners of 
dentistry and medicine—and to teachers 
as well. 

Harold Cummins, Tulane 


Books and Pamphlets 
Received 


(As space permits, those with the greatest interest 
to our readers will be reviewed) 


Manual of Hand Injuries 


H. Minor Nichols, M.D. The Year Book 
Publishers, Inc., Chicago, 1954, 34% pp. 
with index. $9.60. 


Handbook of Radiology 


Hussell H. Morgan, M.D., editor and Ken- 
neth E. Corrigan, Ph.D., associate editor, 
The Year Book Publishers, Inc., Chicago, 
1954. 448 pp. with appendices. $10. 


Textbook of Biochemistry, 2nd edition 


Kdward Staunton West, Ph.D. and Wilbert 
R. Todd, Ph.D. The Macmillan, New York, 
1955. 1313 pp. with index, $12, 


Pediatric Diagnosis 
Morris Green, M.D. and Julius Rich- 


mond, M.D. W. B. Saunders Co., Philadel- 
phia, 1954. 408 pp. with index. 


The Clinical Interview—Volume | 


Felix Deutsch, M.D. and William FF. Mur- 

hy, M.D. International Universities Press, 
ne., New York, 1954, 610 pp. with sum 
mary. 


Public Relations in Medical Practice 


James E. Bryan. The Williams & Wilkins 
Co., Baltimore, 1964, 292 pp. with Index. 
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Borcherat 


MALT SOUP 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies—produce a marked change in the stool. 

SAVES DOCTOR'S TIME, TOO! 
*Specially processed non-diastatic Fewer phone calls from anxious mothers. Malt Soup 
molt extract neutralized with po- Extract is merely added to the formula. Prompt results. 
tassium carbonate. In 8 oz. and 16 Easy for mother to prepare and administer. Does not 
oz. bottles. upset the baby. 


— BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Il. 


MALT SOUP 


Extract™ 


A New Dietary Management for 


COWSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietory means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, eosily evacuated stools. Retards growth of putrefactive 
organi By maintaining a favorable intestinal flora, Malt 
Soup Extract provides corrective therapy for the colon, too! 


*Specially processed malt extract 
DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
om, (may take several days), then 1 or 2 Ths. at bedtime. 
1. Coss, t. J. and Frederik, W. Malt 

Soup Extract as a Bowel Content 


ber BORCHERDT MALT EXTRACT CO. 
Journal-Lancet, 73.414 (Oct) 1953. Sample 217 N. Wolcott Ave. Chicago 12, til. 
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Faculty Vacancies 


© TOXICOLOGIST oR : Graduate 
school of public health large university 
has a staff opening for a toxicologist or 
pharmacologist. Department with a broad 
interest in a new, expanding field of indus- 
trial chemicals is seeking a person to carry 
on toxicological studies and offers oppor- 
tunity for fundamental research on mechan- 
isms of toxicity. Recent graduates con- 
sidered. Some graduate teaching if desired. 
Address: Box V-24. 


© FELLOWSHIPS IN NEUROLOGY are available in 
the University of Buffalo School of Medicine. 
Facilities for training in basic neurology, 
neurophysiology, child neurology. $3,000 
yearly. Write Stockton Kimball, M.D., dean, 
University of Buffalo School of Medicine, 
Buffalo 14, N. Y. 


Researcn Fettow Merasouism: Newly 
formed metabolic section of research insti- 
tute desires young, relatively untrained clin- 
ical investigator. Department is oriented 
toward water and electrolyte metabolism and 
nutritional problems. Facilities include plans 
for metabolic balance study unit, animals, 
laboratories, university teaching association, 
strong basic science departments. Intramural 
stipend. Address: V-25. 


The Creighton Univer- 
sity School of Medicine has an opening for 
an instructor in the department of physiology 
and pharmacology. Ph.D. or M.D. degree re- 
quired, with some training and teaching ex- 
perience in the field of pharmacology pre- 
ferred. Teaching duties begin Feb. 1, 1955, 
with about one half time available for re- 
search. Position available immediately. Ad- 
dress: Dr. J. Raymond Johnson, Director, 
Dept. of Physiology and Pharmacology, 
Creighton University School of Medicine, 
Omaha 2, Neb. 


Puysto.tocist: The department of physi- 
ology of the University of Texas Medical 
branch has an opening for an instructor or 
an assistant professor to take charge of the 
teaching of neurophysiology. Requirements 
are M.D. or Ph.D. with training and research 
experience in the field. About one-half of the 
year will be available for research on prob- 
lems of the candidate’s choice. Address: M. 
Mason Guest, department of physiology, Uni- 
versity of Texas Medical branch, Galveston, 
Tex. 


Microstotocy: Faculty position available 
in Eastern medical school with time and fa- 
cilities for research in new laboratories. Rank 
and salary depend on experience and train- 
ing. Address: V-26. 


Pepratercian: Foreign assignment; Far 
East; two year contract; No U. S. tax; re- 
search work on A-bomb survivors; oppor- 
tunity for individual research; excellent fa- 
cilities for great variety of investigations; 
clinical departments supported by well equip- 
ped laboratories and radiological service; staff 
of 20 physicians; requires mature and experi- 
enced specialist. Woodward Medical Personnel 
Bureau, 185 N. Wabash Ave., Chicago. 


* Residencies in internal medicine avail- 
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The Personnel Exchange 


able immediately and July 1, in new hospital 
for neoplastic diseases. Active investigative 
programs in chemotherapy, metabolism and 
hematology. Strong basic science depart- 
ments. Affiliation with medical school; teach 
medical students. Salary $3300--3800. New 
York state: Address: V-27. 


© Department of Pathology, University of 
Texas M.D. Anderson hospital and tumor 
institute, has openings for two or three senior 
pathologists from assistant to an associate 
level. Half of the individual's time can be 
spent on research and investigative work, the 
balance taken up with the usual service re- 
sponsibility connected with a university teach- 
ing hospital. Address: William O. Russell, 
M.D., Pathologist-in-chief. 


Reseancu Leaver: To handle problems in 
physiology, pharmacology and toxicology. Op- 
portunity to develop new areas of research. 
Considerable research experience required. 
Willingness to cooperate with other sections 
essential. Address: Personnel Department, 
Armour Research Foundation, Technology 
Center, 1 W. 35th St., Chicago 16, Ill. 


Positions available immedi- 
ately for two assistant pathologists and one 
associate pathologist in a university teaching 
and cancer research center with 310 bed clini- 
cal facilities. Salary dependent upon qualifica- 
tions. Address: V-28. 


Associates: Postgraduate (M.D. 
or Ph.D.) cardiovascular research and train- 
ing program, supported by National Heart 
Institute and American Heart Association, 
offered by departments of physiology and 
pharmacology, Medical College of Georgia. 
Stipend for one year program, starting July 
1, 1955, is $3400 plus $350 for each dependent. 
Write Dr. W. F. Hamilton or Dr. R. P. Ahf- 
quist, Medical College of Georgia, Augusta, 
Ga. 


Curer Curica, Psycnotocist: Ph.D. Large 
mental hospital, island of American depend- 
ency. While considered tropical climate is 
extremely mild. American tourist center. Ex- 
cellent educational facilities including uni- 
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ACADEMIC OPPORTUNITIES IN MEDI- 
CINE, SURGERY AND THE SCIENCES. 
PLEASE rt 4 FOR OUR ANALYSIS FORM 
SO WE MAY PREPARE AN INDIVIDUAL 
SURVEY ron You 


TO THOSE SEEKING DOCTORS OF MED- 
ICINE AND SCIENTISTS FOR ACADEMIC 
POSTS PLEASE WRITE US FOR RECOM. 
MENDATIONS eae WELL QUALIFIED MEN 
AND WOMEN 


STRICT LY CONFIDENTIAL 
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AN EXPERT 2 your ELBOW! 


Saves you time— 
money and mistakes, 


yet costs you nothing 


Kewaunee Safety Hood 3635 for 
handling radioactive materials, 
bacteria, viruses and toxic materials 


There are two things you will always remember about the instal- 
lation of your Kewaunee Laboratory Equipment. 

First—the expert guidance you receive from the experienced 
Kewaunee Laboratory Engineer right at the start of the job with- 
out any cost or obligation. He brings right to your elbow such 
a storehouse of practical experience gained on work done for 
America’s finest laboratories. He knows how to save you money, 
too — how to lay out your laboratory to permit most economical 
future expansion. It's important to have him on the job early, as 
some of the important savings he will help you make may be 
outside of the laboratory itself. 

The second thing you will remember is the painstaking way the 
Kewaunee people follow through on the job. That goes for the 
quality construction of every piece at the factory, and the expert 
installation to give day after day efficiency and convenience for 
your technicians. 


Take your choice of these two Kewaunee Free Services 


1. Write for the Free Kewaunce Engineers will prepare acom- 
Laboratory Equipment Cata- plete layout without cost to 
logs. Specify whether you are you. In addition, if you will 
interested in wood or metal. tell us when you would like 

2. Send us your Laboratory or to talk with the Kewaunee 
Hospital Floor Plans and Laboratory Engineer, we will 
any other helpful informa- soon be “at your elbow” with- 
tion. Our staff of Laboratory out cost or obligation. 


3. A. Campbell, President 
5117 S. Center St. Adrian, Mich. 


Sales Representatives in Principal Cities 


4 
| 
| 
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Aewaunce My. Coz 


or department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these columns should reach the Personnel Exchange Editor, 185 N. 
Wabash Ave., Chicago |, Ill, not later than the 10th of the month which precedes the 
month in which the listings will appear. 
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versity. $7600. Woodward Medical Bureau, 
185 N. Wabash ave., Chicago, Ill. 


Dreecror or researcn: Full charge. Should 
be M.D. able direct research and clinical pro- 
gram of leading pharmaceutical company, 
manufacturers of ethical drugs including hor- 
mones, diuretic antibacterials, sulpha prep- 
arations and antacids. Duties will require 
visits on basic research problems to Switzer- 
land and Germany twice yearly. Woodward 
Medical Bureau, 185 N. Wabash Ave., Chicago, 
Ti. 


Personnel Available 

* Surczon: 32; American Board of Surgery 
certified. Married. Interested in academic 
career; category 4: prefer job with limited 
private practice privueges, but will consider 
any full-time position without private prac- 
tice allowances. Address: A-120. 

Male, 39, M.Sc., married. 
5 years teaching experience in medical bac- 
teriology and general microbiology. 12 years 
practical and administrative experience in 
public health laboratories. Desires teaching 
position with research opportunities or ad- 
ministrative positon in public health labora- 
tory. Presently assistant professor of bac- 
teriology Available autumn 1954. Address: 
A-123. 

¢ Ph.D. 1952. 
Major in physical chemistry, minor in bio- 
chemistry. Experience in sterols, organic re- 
acton mechanisms, small animal metabolism 
and radiocarbon dating. Presently engaged in 
research on mineral metabolism in man. Pub- 
lications. Desires teaching or research posi- 
tion in applications of isotopes or physical 
chemistry to medical problems. Address: A- 
124. 


Inrexwist: M.D., practicing physician, 
consultant in medicine and endrocrinology, 
interested in university position developing 
research study to determine the potential of 
measuring taste as it adapts to and reflects 
tmmediate physiologic and nutritional needs. 
Hospital and dical hool teaching ex- 
perience. Certified Am. Bd. of Internal Medi- 
cine; Am. Coll. Physicians. Address: A-125. 

Brocnemist: Biochemistry-Internal medi- 
cine Ph.D., M.D., 4. Interested in medical 
school appointment for teaching and research. 
Experience in teaching, research and private 
practice. Particularly interested in clinical 
correlation of basic sciences. Address: A-126. 


Puysto.ocist: Ph.D., male, 37, family. Ex- 
perience in research and teaching mammalian 
physiology. Research emphasis in neurophysi- 
ology and visual physiology. Experienced in 
using electrophysiological techniques. Ac- 
quainted with problems and techniques of 
electromyography, especially as applied to 
human studies. Publications. References. De- 
sires opportunity for research with or without 
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teaching responsibilities. Available. Address: 
A-127 

Puysiococist: Ph.D., 35, married. Presently 
associate professor of medical physiology in 
large medical school. Fifteen years experi- 
ence in teaching and research, the last seven 
in medical schools. Many publications in fields 
of nutrition, respiration, endocrinology, ster- 
oids, radivisotopes. Experienced in organiza- 
tion, administration, teaching. Considerable 
clinical experience. Will consider any loca- 
tion. Salary above $7000. Address: A-129. 

Puysiotocst: M.D. Ph.D. 35, family. 
Training requirements for boards in internal 
medicine completed. Teaching and research 
experience. Army service will be terminated 
end of 1954. Desires full-time academic posi- 
tion where basic science and clinical interests 
in teaching and research may be fulfilled. 
Address: A-128. 

Puysro.ocist: Ph.D., 38, broad biological 
training. Wide experience in teaching and re- 
search. Desires teaching position in Chicago 
area with opportunity for research. Available 
September 1. Interest and experience in con- 
nective tissue permeability and biological ef- 
fects of x-rays. Married. Address: A-130. 

Puysica. Cuemist—Brocnemist: Woman, 
single, 30. Ph.D., 1949. Major in physical 
chemistry, minor in biochemistry. Two years 
experience in clinical research on total body 
water and kinetics of water transfer. Desires 
teaching with some research. Publications, 
references. Address: A-131. 

¢ Anwatomist: Ph.D., 27, married. Desires 
permanent teaching-research position in 
medical school. Thoroughly trained in all 
phases of anatomy, especially neuroanatomy 
with minor field in pathology. Four years’ 
teaching experience in gross anatomy and 
neuroanatomy. Extensive research experience 
including publications. Member Sigma Xi. 
References. Address: A-134. 

Tworacic ann General Sunceon, 48, Certified 
by board in surgery and in thoracic surgery. 
Member of numerous national societies and 
author of many scientific publications. Has 
served as chief of the surgical service in 
large teaching hospitals. Long experience in 
teaching and training programs; some in re- 
search. Desires teaching appointment in class 
A medical school, preferably full time. Pri- 
mary interest in thoracic surgery. Address A- 
135. 


¢ Brocuemiust: Ph.D., presently holds teach- 
ing and research position in a medical school. 
Desires position with teaching and research 
responsibilities. Address: A-137 

* Pustrc Retations Dimecrorm: 20 years ex- 
perience in handling a variety of business 
and college public relations, specialist in in- 
terpreting scientific and technical topics, in- 
terested in connection with medical school 
or medical foundation where his energies 
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and talents might be concentrated to better 
advantage. Address: A-139. 


* Peprateicitan: Board eligible. Three years 
clinical training in Eastern university centers. 
Some research experience. Desires academic 
position allowing part time practice. Small 
medical school preferred. Address: A-140. 

Basic neseancn: Man, 39, veteran. Ph.D. 
Chemistry. M.D. June 1955. Experienced in 
teaching graduate and medical biochemistry, 
organic synthesis, tracer work, intermediary 
metabolism and medical therapy using radio- 
active isotopes. Publications. Address: A-141. 

Academic post with practice 
privileges desired. Broad experience in ad- 
ministration and teaching. Special interest in 
radiation and radioisotope therapy. Address: 
A-142. 


Awatomiust: Age 33, minor in physiology. 
requirements for Ph.D. completed except for 
some thesis work. Interested in teaching gross 
anatomy of physiology with time for re- 
search. Experience: assistant professor of 
biology, research in mammalian wecology, 
endocrinology, and circulation. Publications. 
Address: A-143. 


¢ Sunceny: Residency for one year in gen- 
eral surgery sought by immigrant in Louis- 
ville, Ky. Married to an American. Internship 
expired Nov. 1954. Available Jan. 1, 1955. 
Prefer Louisville or vicinity. Address: A-144. 


© Bacreno.ocist: Male, Ph. D., Harvard. 
Extensive teaching and research experience 
in medical bacteriology, general microbiology 
and applied immunology. Direct research: im- 
munizing agents for bacterial and viral dis- 
eases; chemotherapy of virus infections, tu- 
berculosis and malignancies; blood plasma 
fractionation and plasma volume expanders. 

Closely associated with clinical evaluation 
of new chemotherapeutic agents, drugs and 
diagnostic aids. Member Sigma Xi and other 
scientific societies. Publications. Desires per- 
manent teaching and/or research position, 
with or without administrative responsibili- 
ties. Address: A-145. 


* Brocnemist: M.D., Ph.D. Married, vet- 
eran. Sixteen years extensive experience in 
clinical biochemistry, research in biochem- 
istry and endocrinology and in teaching. 
Publications. Extensive experience in medi- 
cal editorial work. 

Listed in American Men of Science and 
Who's Who in Medicine. Excellent refer- 
ences, Bogged down by administrative work 
and poor financial return. Wishes changes 
and desires teaching and/or hospital lab- 
oratory position with opportunities for re- 
—— Will consider editorial offers. Address: 

-146. 


© Puysrotocist: Ph.D. Now assistant pro- 
fessor Midwest medical school. Board train- 
ing physiology and physics. Fellowships. 
Teaching experience in medical and dental 
physiology, graduate biophysics. Active re- 
search on circulation in perfused organs 
under own grant; and aid in group studies in 
environmental stress. Extended experience 
in aviation physiology and applied physics, 
including many designs. Desires position in 
East with active teaching assignments, in- 
dependence of research, chance to develop 
biophysics program for medical and gradu- 
ate curriculum. Available Spring 1955. Ad- 
dress A-147. 

30, family. Pa.D. June 1955. 
Research and teaching experience. Publica- 
tions. Knowledge of biochemistry. Medical 
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and zoological background in general and in 
mammalian physiology. Desires research op- 
portunity with or without teaching. Special 
interests in cell metabolism and atherogene- 
sis. Address: A-148. 

31, veteran. 
Ph.D. Physiology and pharmacology, M.D. 
June 1955. Experienced in teaching pharma- 
cology in university medical school. Broad 
training in classic mammalian pharmacologic 
techniques and biochemical procedures as 
they apply to determination of the mode of 
action of drugs. Desires teaching position 
with research opportunities. Will accept ad- 
ministrative duties. Publications, references. 
Address: A-149. 

¢ Anatomist: Man, 27, married. Two chil- 
dren. Candidate for Ph.D. Research assistant 
to prominent histologist for two years on 
USPHS grant. One year graduate teaching 
assistantship in gross anatomy. Publications 
in gross and microscopic. Primary teaching 
interest in gross. Member AAAS and Sigma 
Xi. References. Address: A-150. 


© Microstotocist: Medical, Ph.D. 35. Con- 
siderable practical experience in all levels of 
medical teaching, diagnostic bacteriology, re- 
search in antibiotics, tuberculosis and ad- 
ministration. Desire academic or comparable 
stimulating position with future, in progres- 
sive institution. Resume on request. Address: 
A-151. 

NEUROLOGIST AND M.D., Ph D., 
41. Fully qualified in both fields including 
EEG, long teaching experience, numerous 
senior hospital appointments. Associate pro- 
fessor for last five years, teaching clinical 
neurology, neurophysiology (two years), clin- 
ical psychiatry, psychotherapy, dynamic and 
abnormal psychology, psychophysiology. 
Member many societies U. S. and Great Brit- 
ain. Desire to concentrate on teaching and 
clinical work in full time senior capacity. 
May organize or take full time charge of 
single or joint department in both specialties 
in U. 8S. or Canadian medical school. Address: 
A-152. 

¢ Sunceon: Board qualified July 1955. Uni- 
versity trained. Teaching experience in 
anatomy, pathology and surgery. Desire full 
time academic appointment for teaching and 
research as well as clinical work. Address: 
A-153. 


¢ Histocnemist: Man, Ph.D. Eight years 
experience research in histochemistry, his- 
tology, cytology and microscepic technics in 
well known university and medical school. 
High scholastic standard, Phi Sigma, Sigma 
Xi, publications. Desire teaching, research 
and/or laboratory supervision position in 
medical school, hospital or liberal arts col- 
lege. available summer 1955. Addivess: A-154. 


* Biocnemist: 44, Ph.D. Desire two or three 
year appointment to project looking into 
problems of extrapulmonary ventilation or 
administration of volatile and gaseous anaes- 
thetics. Some teaching preferred. Address: 
A-155. 

Dermaro.ocist: Six years intensive and 
extensive practice (diagnosis and therapeut- 
ics) of dermatology and internal medicine. 
Seeks full time academic appointment in 
teaching and research in dermatology and di- 
agnostic service and teaching dermal! patholo- 
gy or a combination of these with part time 
private practice of dermatology and dermal 
pathology. Diplomate; noteworthy publica- 
tions; late thirties. Woodward Medical Bur- 
eau, 185 N. Wabash Ave., Chicago, Ill. 
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Individual Membership 


in the 


Association of American Medical Colleges 


Medical college teachers and administrators, and other per- 
sons interested in medical education now have the oppor- 
tunity to become Individual Members of the Association 
of American Medical Colleges. 

Individual Membership means receiving the Journal of 
Medical Education each month. It means participating in 
the discussions of the Annual Meeting and receiving the 
reports of the Teaching Institutes. It means receiving copies 
of the yearly Directory, the Proceedings of the Annual 
Meeting, and other Association publications. And it makes 
available a valuable, though limited, information service 
and a personnel exchange service. 

Individual Membership, at only $10 a year, is open to 
any person who has demonstrated a serious interest in 
medical education over a period of years. All the privi- 
leges of membership and a provisional membership card 
are granted immediately after payment of the $10 fee, al- 
though confirmation must await official action at the next 
Annual Meeting. 

To obtain membership, fill out the application form below, 
append check for $10, and return to the Association's cen- 
tral office at 185 N. Wabash Ave., Chicago 1, Ill. 


| INDIVIDUAL MEMBERSHIP APPLICATION 


| Association of American Medical Colleges 
185 N. Wabash Ave. 


Chicago |, Ill 


(City) Zone) (State) 
Field of medical education in which chief interest lies___ 


| College or other connection—___— ‘in 
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A New Book designed as an aid in treatment 


HANDBOOK 
TREATMENT 


HAROLD THOMAS HYMAN, M.D. 


Author of Handbook of Differential Diagnosis 


Ist Edition Published 1955 


Planned as an accurate, reliable and concise guide to assist 
those confronted with the inevitably challenging problems 
that arise in treatment planning and therapeutic manage- 
ment. HANDBOOK OF TREATMENT offers many inno- 
vations in the organization and arrangement of data which 
the author feels will prove instructive and time-saving to 
those concerned with planning the best modern therapy for 
the individual patient. To the extent that the author’s objec- 
tives have been attained the reader will find, at his fingertips, 
a conveniently accessible and portable consultant in thera- 
peutic management. 


511 Pages $8.00 


Now Available for examination at all regular medical bookstores. 


J. B. LIPPINCOTT COMPANY 


E. Washington Square, Philadelphia 5, Pa. 
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